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By PROFESSOR A. T. THOMSON. 


Lretere X. 


Impotence.—A cause for nullifying Marriage 
Contracts ; pleaded as occurring in a Hus- 
band.—1. Absolute Impotence ; Absorption 
of the Testes ; their absence from the Scro- 
tum ; their presence, yet escaping observa- 
tion ; Impotence from Castration ; from de- 
Sective Testes, &c. ; from defective Penis.— 
2. Temporary Impctence ; from Disease.— 
Legal Disqualifications for Marriage ; Non- 
age; Frigidity ; Diseases affecting Virility; 
Poisons acting on the Muscular Powers.— 
Impotence from Causes influencing the Mind; 
Fear ; Absence of Desire.—Absolute Impo- 
tence in Women; Absence, Occlusion, and 
a ‘ect termination, of the Vagina. 


GENTLEMEN :—Many legal questions are 
intimately connected with the subjects to 
which I Hen now to direct your attention, 
namely, impotence and sterility. 

The ultimate intention of marriage, I need 
scarcely say, is the procreation of children ; 
and, therefore, unless the parties be in a 
condition to fulfil the contract, it becomes 
void, and a divorce in law has frequently 
been pronounced by reason of impotence. 
But before this separation of the parties can 
be obtained, the fact of the impotence must 
be incontestibly estahlished; and as this 
can only be done by inspection of the parties, 
and by medical testimony, it is important 
that medical men should prepare themselves 
by a knowledge of all the facts connected 
with this condition, Fortunately, cases of 


this kind are of rare occurrence, especially 

on account of malformation in men, as it 

must be known to the parties,—a circum- 

stancé whicl naturally deters them from 
No, 693. 


contracting marriage ; although, even if this 
take place, there are reasons which generally 
preveut women from applying to a court of 
law for redress. But few as they are, medical 
men ought to be prepared for them; it is not 
time to acquire knowledge when we are 
called upon to deliver our evidence in public 
courts. Although other evidence besides 
medical is justly demanded in such cases, 
yet the latter throws the preponderatiag 
weight into the scale; and although such 
proofs are offensive to natural modesty, 
“yet,” as Sir Wa, Scorr on one of these oc- 
casions justly remarked, “nature has pro- 
vided no other means, and we must be under 
the necessity either of saying that all relief 
is denied, or of supplying the means within 
our power. The court must not sacrifice 
justice to notions of delicacy of its own, ” 
JUsTINIAN appears to have first enacted 
laws respecting impotence, which, in his 
code, was regarded as a sufficient reason fer 
rescinding the matrimonial obligation. This 
is the canon law, which, however, requires 
that the evidence of the imbecility, or defect, 
must be undoudted; and the evidence of 
this must be the strongest that medical 
testimony can afford: it does not admit as 
evidence the mere confession of the parties; 
but cases may occur in which a man after 
cohabitation even for years may sue for a 
nullity of marriage on the ground of a defect 
in himself, which has always existed... A 
case of this kind happened in 1819, in which 
a manof the name of Grorcr Norro\, after 
having been married seven years, pled his 
own impotency as a ground for a sentence 
of nullity of marriage, and at the marriage 
he could not have been ignorant of his defect, 
for he was forty-five years old when he mar- 
ried. The medical witnesses, in this case, 
pronounced the defect to be incurable by 
art; but Sir Joun Nictot, the judge on the 
occasion, remarked, “I am not aware that 
it (meaning the report of the medical in- 
spectors) has ever been held sufficient alone ; 
and if not in any former case, is it to be first 
taken in this case, where the wife is said to 
be pregnant?” The wife, in this case, re- 
sisted the suit, because, had she not, she 
would have disgraced herself, and the suit 
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ground of any error in the medical report, 
but because the husband must have known 
his defect, and, having contracted the mar- 
riage with such knowledge, he defrauded 
the woman. The opinion of the judge that 
the report of the medical inspectors could 
not be received as sufficient ground for 
pronouncing a verdict, without other evi- 
dence, does not weaken the necessity of a 
careful and scientific inspection and report ; 
and I mention the trial to show that such a 
ease is recorded, and that others of a similar 
nature may again occur, and demand your 
testimony. 

Tn general the suits have been brought by 
the woman, and many cases of this kind, 
some of which I shall have to notice to you, 
are recorded in the reports of the cases 
argued in the Ecclesiastical Courts. 

Impotence may, also, be set up to repel a 
charge of rape, or of bastardy. In such 
cases the opinion of medical inspectors only 
can determine the fact. 

In every instance in which impotence be- 
comesa matter of legal inquiry, and medical 
testimony of the fact is demanded, the ex- 
amination comprehends two principal points 
of investigation, namely, whether the imbe- 
cility arises from some deviation from natural 
structure, or is organic ; or whether it depends 
upon some functional cause? In either case 
it may be temporary, or permanent; or, in 
other words, moral or physical. Now, let us 
examine the circumstances that ought to 
guide us in forming the opinion which we 
may be called upon to deliver to the court. 

Impotence, whether physical or moral, 
may be either natural and absolute, or it may 
be accidental or temporary. 

1. Natural or absolute impotence frequently 
depends upon organic causes, but occasion- 
ally upon functional causes. 

2. The physical or organic causes are either 
deficiency or malformation of one or more of 
the parts of the sexual organs, or they may 
depend on diseases, sufficient to prevent 
sexual intercourse, so far as that is requisite 
for the procreative function. In man the 
organic absolute causes of impotence are— 
a. deficiency of the testicles, either natural or 
artificial ; b. deficiency or malformation of 
the penis. 

With respect to the first of these causes I 
am not aware of any well-authenticated case 
of a natural defect of the testicles. Their 
absence in the scrotum is no proof of their 
total absence, instances having occurred in 
which they have been retained in the abdo- 
men, and yet every sexual function has been 
properly performed. A high authority, 
however, nanily, Joun Hunrer, asserts 
that their retention in the abdomen implies 
imperfect development, and a consequent 
incapability of performing their natural 
functions ; but as instances have occurred 
in which children have been begotten by 
persons in whom the testicles never descend- 





ed into the scrotum, the authority of this 
great physiologist is on this occasion weak- 
ened. 

Whenno testicles are found in the scrotum, 
it is essential to ascertain whether they have 
been removed by disease or by art. In 
either case we may confidently look for a 
cicatrix ; but if they have been absorbed 
either spontaneously, or by iodine, or its 
preparations, no cicatrix will be found. 
The question then is, has the absorption 
taken place from causes existing before 
marriage or occurring after it? and the same 
question presents itself when impotence, 
depending on the absence of the testicles, is 
set up asa defence in accusations of rape, or 
of bastardy. Joun Hunrer, in his Treatise 
on the Venereal Disease, has recorded three 
cases of absorption of the testicles from con- 
siderable inflammations, occurring after mar- 
riage. Incases of bastardy, therefore, brought 
many years after the birth of the supposed 
bastard, with the view of setting aside suc- 
cession on the plea of impotence of the sup- 
posed father, and the testicles have dis- 
appeared from, or are absent from the 
scrotum, we must enquire carefully into the 
history and the diseases of the defendant, 
as impotence may have arisen from the 
causes I have mentioned occuring after the 
birth of the presumed heir, in which case 
the verdict should be given for the de- 
fendant. 

In examining a case of alleged impotence, 
from the absence of testicles in the scrotum, 
it is essential to take into account the gene- 
ral aspect of the person,—the muscularity 
of his figure,—the presence or the absence 
of the beard,—the presence or the absence 
of hair on the breast and on the pubis,— 
the sonorous or the soprano character of his 
voice,—and the nature of his ordinary habits, 
as they approximate to those of the male or 
those of the female,—before pronouncing 
that impotence exists from the absence of 
the testicles in the scrotum. When the tes- 
ticles are present, these features of impo- 
tence are of no avail as evidence of the fact. 
M. Marc has recorded a case of this kind.* 
The individual was an inhabitant of Paris, 
—his features,—his thin beard,-—small hands 
and feet, and feminine voice, indicated defect 
of genital organization and power, yet this 
man was the father of several children. The 
power of some persons, also, over the cre- 
master muscles must be keptin recollection. 
A case, recorded by Mr. C, Hutcntnson, of a 
sailor, who could raise the testicles at plea- 
sure, should put you on your guard against 
deception in these cases. A soldier, who was 
executed, and who had been addicted to 
libertinism, yet had no testes in the scrotum, 
afforded Ro.rinck an opportunity of ascer- 
taining the fact, that the retention of these 
organs in the abdomen, contrary to the opi- 





* Dict, des Sciences Médic. 
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nions of Jonn Heéwrer, Zacutas, Rioian, 
and others, is not an obstacle to the full ex- 
ercise of the powers of virility. On exami- 
nation after death, the testes in this soldier 
were found in the abdomen. 

The testicles may be present, and escape 
observation, even in the dissection of the 
body after death. If the generative function 
be performed, we have no right to infer the 
entire absence of the testicles. Caprotio 
relates the case of a soldier who was much ad- 
dicted to sexual indulgences, yet, in this man, 
who was executed, and afterwards dissected, 
no testicles were found, although the vesi- 
cule seminales were distended with the semi- 
nal fluid. Porta justly conceives, that the 
testicles must have been present, and have 
escaped the observation of Capro.io, from 
their unnatural situation. But although I 
have advised you, Gentlemen, not to adopt 
Joun Hunter's opinion, yet I would, also, 
caution you against the hasty conclusion of 
Fopere, who supposos that the power of 
the testicles is greater when they remain in 
the abdomen—“ Ces organes paraissant tirer 
du bain chaud, ou il se trouvent plongés, 
plus aptitude a lasecrétion.” Nevertheless, 
of three brothers mentioned by Vottarrne— 
one with three testicles, another with one 
only, and a third with none in the scrotum, 
the last possessed the greatest powers of 
virility. Such apparently natural eunuchs 


were, in 1665, interdicted from contracting 
marriage, by the parliament of Paris; but, 


in modern times, the absence of testes in the 
scrotum is no objection to this state, pro- 
vided other circumstances be favourable. 
One testicle is amply sufficient for sexual 
intercourse,—a fact frequently proved in 
swine, bullocks, and deer, when the animals 
castrated have had, apparently, one testicle 
only; and, after castration, have given 
ample proofs of their possession of the 
sexual power. Many instances might be 
adduced of such monorchides, in the human 
species, begetting children after the loss of 
one testicle. The purpose of nature in the 
two testicles is probably rather to secure 
the continuance of the species, if one should 
be lost, than a necessity of two for the pur- 
poses of procreation. In the Transactions 
of the Royal Society of Edinburgh (vol. ii., 
Art. ix.), isacase where one testicle wasted 
away, yet two children were afterwards 
rn. 

Castration is at all times an absolute cause 
of impotence: but, nevertheless, it is not 
without the limits of possibility, that a man 
who has been castrated might be the father 
of a child, provided he have opportunity of 
sexual intercourse, and the resolution to 
effect it, soon after the operation ; for if the 
nesicul@ seminalis were full of the spermatic 
fluid at the time of the operation, the power 
of the individual to fulfil the sexual function 
continues till the supply be exhausted. It 
was from observing the impregnation of a 
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cow by a bull which had been recently cas~ 
trated, that led the stagirite to advance 
the extraordinary opinion, that the testes 
were merely weights to maintain, elongated, 
the spermatic vessels. But in showing that 
such a case is within the verge of possibi- 
lity, it is unnecessary to say, that it is not 
very probable. 

So far as the testes are concerned, another 
cause of impotence is the defective state of 
the organ. If the defect be in magnitude 
only, this is not a cause, unless the indi- 
vidual has been married a sufficient time to 
justify the opinion, that the defect of pro- 
geny may be ascribed to that state of the 
organ. in cases of very phlegmatic and 
moral individuals, the testicles are seldom 
large, but, occasionally, they enlarge after 
marriage; and, in both instances, the indi- 
viduals are capable of performing their 
functions. If the diminished size, however, 
arise from a wasting of the organ, from the 
pressure of tumours, or from hernias, or 
from the action of iodine, then impotence 
may follow. Several local diseases, also, 
affecting the testes,—such as bruises, schir- 
rus of both testes, and atrophy from local 
injury, may be regarded as absolute causes 
of impotence. 

In some Oriental countries eunuchs are 
not rendered so by castration, but by bruis- 
ing both the testicles at an early age; but 
when any part of the organ remains uninjur- 
ed, the bruising fails to cause impotency, 
and eunuchs, thus made, have played a very 
notable game in seraglios. 

Scirrhus and cancer, unless they impli- 
cate both testicles, cannot be regarded as 
causes of impotence; nor unless tumours 
compress the spermatic cords on both sides, 
can they be regarded as causes of it. 
Wasting of the testicles sometimes follows 
strict chastity in men who have formerly 
been libertines. I knew an instance of a 
widower, who had led a chaste life for only 
a year after the death of his wife, sufferin 
from temporary impotence in his secon 
marriage. Diseases of the brain and spinal 
cord often extinguish all sexual desire. Dr. 
Hennen, in his Military Surgery, mentions 
the case of a soldier who was rendered im- 
potent by a blow on the occiput. Such 
facts must be remembered, and their pro- 
bable existence should be investigated 
before determining cases of impotence where- 
of the causes are obscure. Independent of 
local injury, also, Larrey, the distinguished 
French surgeon, has described an atrophy 
which attacked many of the French soldiers 
on their return from Egypt; the affected 
testicle became soft, gradually diminished 
in size, without pain ; and when both testes 
were affected, all sexual desires ceased, and 
impotence became prominent. Fopere 
mentions that the testicles of some young 
deserters, condemned to work in the canal, 
at Arles, wasted entirely away. 

2D2 
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The next physical cause of absolute im- 
potence is the condition of the penis, de- 
pending on nateral or artificial circum- 
stances, I need not refer to those rare 
malformations in which there is in fact no 
penis, in which the ureters terminate in 
small spongy tubercles above the pubis ; 
or in the perineum. In such cases the 
male sex of the person is undoubted; the 
testes are present; but impotence is absolute 
from the impossibility of access. Total 
defect of the penis, nevertheless, is not an 
absolute cause of impotence when the 
ureters open on a fleshy tumour, in the 
situation of the penis. Foprerr mentions a 
case of it, in which he says “ Quil on 
sortait par le frottement une bumeur 
blanche.”” The penis may be present; it 
may be of sufficient magnitude, and erectile ; 
and yet absolute impotence exist, from 
this organ being imperforate, or from the 
urethra opening far back, either below or 
upon its dorsum. This malformation is 
technically termed hypospadius, when the 
opening is on the under side ; and, epispadius 
when on the dorsum of the penis; but, 
notwithstanding the opinion of Manon, and 
several other medical jurists, that these 
malformations are to be considered causes 
of impotence, yet I do not hesitate to 
assert, that it is nota necessary consequence 
of these malformations. If the urethra 
open on any part of the penis which can 
enter the vagina, impotence does not exist. 

The small size of the penis has been im- 
properly regarded as a cause of impotence. 
Amputations of this organ, unless to an 
extent which has scarcely ever occurred, 
cannot be regarded as a physical cause of 
absolute impotence. Many years ago I 
amputated the penis of a man, who had 
suffered from repeated injuries of the organ ; 
less than an inch only was left, yet this 
individual had several children after this 
loss. In the Journ. de Médécine of Paris 
for 1685, an instance is mentioned of two 
individuals, who possessed the capability 
of copulation, but never ejected any semen. 
On examination after death, the seminal 
ducts of one of them were found blocked up 
with calculous matter; in the other, the 
orifices of the ducts were callous and closed 
up. The testicles performed their functions, 
but the disease of the seminal ducts pro- 
duced absolute impotence. 

2. Among the temporary and curable 
physical causes of impotence, are various 
diseases, such as constant priapism, from 
morbid irritability of the habii, frequently 
the result of a long course of dissipation 
and libertinism ; morbid states of the 
prostate gland; strictures in the urethra; 
a contracted state of its orifice; piles; and 
hydrocele to an extent which prevents the 
possibility of generative access. But these 
instances of temporary impotence bear 
chiefly upon cases of legitimacy, and the 





proofs of their exisience.at the time that 
the claiming heir must have been begotten ; 
hence the importance of medical witnesses 
keeping notes of such cases, to which they 
can refer should future legal enquiries 
arise respecting them. Other diseases, also, 
produce temporary impotence, but these 
are generally functional, and will fall to be 
considered under that head of our enquiry, 
to which I will now proceed; namely, the 
legal disabilities to the contract of mar- 
riage. 

a. The first of these is nonage. In this 
country, if a boy be under fourteen, or a 
girl under twelve years of age, and marry, 
the marriage is regarded as unchaste and im- 
perfect ; this is the civil law, which also 
says, that in such a case, when the parties 
attain the age of consent, they may declare 
the marriage void without any divorce or 
sentence in the spiritual courts. But by 
the common law, the power of constitution, 
and not the age, of the parties is looked to: 
“if they are habiles ad matrimonium, it is 
a good marriage, whatever their age may 
be.”"—(Biacxstone.) In which case, when 
they come to the years of consent, they 
need not be married again. The supposed 
impotence in boyhood is founded on the 
condition of the testicles being such that no 
semen is secreted ; and it is supposed also, 
that the generative faculty languishes, if it 
does not cease, after sixty-five. But there 
are exceptions in both cases; and these 
ought to be borne in remembranee. A boy, 
during the excitement of the French revo- 
lution, became a father at ten years of age ; 
on the other hand, we have the fact of old 
Parr performing penance for the crime of 
bastardy, at the age of 105. Persons who 
have indulged in what is termed a solitary 
vice lose the power of the generative fanc- 
tion; although the minds of such indi- 
viduals are highly excited, the seminal 
fluid escapes, without the aid of the 
ejaculator muscles ; it is also imperfect in 
quality, and devoid of prolific properties. 
Strict chastity produces impotence, from 
the long defective supply of blood to the 
organs, and want of excitement; in the 
same manner as muscles wither and lose 
their contractile power from want of use. 

b. There is a certain condition of the 
body which, although the genital organs 
be complete, prevents the power of the 
erectile state of the penis, and causes con- 
sequent impotence. This defect of function 
is termed frigidity in law ; physiologically 
it may be regarded as the result of the 
apathetic temperament; and when this is 
the case, the impotence is incurable. This 
condition of habit is thus described by M. 
Marc :—* The hairis white, fair, and thin; 
there is no beard; the countenance is pale, 
the flesh soft and without hair, the voice 
clear, sharp and piercing, the eyes sorrow- 
ful and dull, the form round, the shoulders 
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strait, the perspiration acid, testicles small, 
withered, pendulous, and soft; the spermatic 
cords small, the scrotum flaccid, the glands 
of the testicles insensible, no hair on the 
pubis, a moral apathy, pusillanimity, and 
fear on the least occasion.” In PHILLIMoRe’s 
Reports we find a case which appears to 
have been of this kind :— 

« Greenstreet, falsely called Cumyns, v. 
Cumyns.—Maria GREENSTREET Was mar- 
ried to the Rev. Ropert Heysuam Cumyns, 
on the 26th of July, 1807. The present suit 
was instituted by her in November 1809, to 
annual that marriage, on the ground of the 
impotency of her husband, A libel was given 
in alleging his incapacity to consummate 
the marriage; and the husband admitted 
this fact in his answers. There was in 
evidence also, the report of two physicians 
and two surgeons, who had been duly 
appointed, aud sworn to inspect the person 
of the husband, which stated in substance, 
that though the disease and imperfection of 
the parts, was not such as to imply im- 
potency to the execution of their functions, 
yet that, having heard his own accurate 
history of his alleged impotence, they put 
faith in his account; aud as he was im good 
health, they could not hold out any hope of 
his impotence being remedied by any 
medical treatment. JUDGMENT :— 

“ Sik Witttam Scorr.—lI think there is 
enough to satisfy the court, that at the time 
this marriage took place there was incom- 
petency to perform the duties which the 
marriage contract enjoins, and which were 
necessary to render it valid, The fact is 
sufficiently established, and that there is 
no collusion between the parties. There is 
an air of trath in the evidence; and a great 
disposition on the part of the husband to 
atone for the injury he has inflicted on this 
lady; being in utter ignorance himself o! 
his constitutional defects. It uppears that 
he was incapable at the time of marriage, 
and has continued so ever since; and I pro- 
nounce for the nullity.” * 

The sentence iv this case is singular, as 
the law requires triennalis cohabilatis, before 
the suit can be brought. In 1799, a woman 
applied for a divorce on account of the 
frigidity of her husband afier eight years’ 
cohabitation, aud obtained it. 

Acurious ground for the three years’ co- 
habitation, in such cases, is given by Dr. 
Catvert, who was Judge in a case tried in 
the Court of Arches in 1778, by an appea! 
from the Consistory Court, where the libel 
was rejected, there not having been threc 
months’ cohabitation. ** The virginity of the 
woman,” says Dr. Catvert, “ is very mate- 
rial... Libel properiy drawn; but in this 
case the opinions of the inspectors ealy must 
determine ; but (the report is) not sufficient 


* Phillimore’s Reports of Cases argued and 
determined in the Ecclesiastical Courts. 
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for the Court, as, in the words of the libel, 
they (the medical inspectors) weuld only 
say it (the penis) appeared soft and short, 
which does not always continue.” Therefore, 
three years’ cohabitation is necessary. 

ce. Diseases, more or less, affect the powers 
of virility: some of them, namely, rheuma- 
tism, gout, hemorrhoids, stone in the blad- 
der, renal calculi, and convalescence from 
some acute diseases, such, for instance, as yel- 
low fever, augment the generative powers ; 
others, for instance, purpura, advanced stages 
of marasmus, anasarca, with infiltration into 
the penis and scrotum, the low stage of ner- 
vous and malignant fevers, and the effects of 
falls, extinguish them fora time. 

Poisons which operate as sedatives on the 
nervous energy, such as act primarily, as 
carbureited hydrogen gas, carbonic acid gas, 
and hydrocyanie acid; or, secondarily, as 
arsenic, sulphuric and oxalic acid, narce- 
tics, camphor, nitre, and, in fact, every thing 
which reduces the powers of the habit be- 
low the ordinary poiut which is required for 
the exertion of the muscular powers, may 
prove causes of impotence. 

3. The morai causes of impotence in the 
male involve an inquiry of great intricacy, 
namely, the infiuence of the mind on the 
generative function. 

The powerful effect of imagination, in in- 
fiuencing the evacuation of the vesicule 
seminales, if not the secretion of the testi- 
cles, is evinced by the involuutery emission 
of semen which follows libidinous thoughts 
in many persons. Disgust alsv, aud many 
other circumstances which cen be referred 
only to the mind, induence so greatly the 
act of coition, as frequently to occasion tem- 
porary impotence, 

In cases of this kind the genital organs 
are perfect, and the constitution is sound ; 
nevertheless, the act of coition cannot be 
performed. What are the states of mind 
that produce such impotence ? 

1. The fear of incompeteuce.—In days when 
superstition laid h f 





id of the human mind, 
the impotence which followed the spells of 
impostors was to be ascribed to this fear: 
thus, we are told, both Nero and Amasis 
were rendered impotent by incantation, at 
the suggestion of their concubines, In 
modern times, it is to be attributed solely 
to the power of imagination. 

2. The general infixence of the mind.—This 
is so great on the generative function, that 
ome mental impression,—some idea enter- 
ing the mind at the moment of coition,— 
may wholly prevent the completion of the 
uct; and this is a cousideration of the first 
moment, in a medico-iegal point of view,-as 
it refers not only to temporary impotency, 
but also regulates our reasoning, in some 
degree, with regard to the crime of rape. 
fn married life much happiness or comfort 
must depend on that due regulation of the 
mind and passions which cement the love 
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and respect of a married couple for one ano- 
ther; shame, jealousy, disgust, loosen the 
affections, and ofteu destroy the intention of 
the matrimonial contract. The histories of 
profligate men have demonstrated, that in 
such cases the impotence is generally con- 
fined to one person, a new object, more 
attractive, instantly arousing the corporeal 
energies, and aiding the full completion of 
the sexual function. I have been more than 
once consulted, in such cases, by married 
men, who could not have satisfactory inter- 
course with their wives; and, in one in- 
stance, in which I possessed the full con- 
fidence of the individual, I succeeded ip 
curing the defect by recommending him, 
during the act of coition, to fill his imagina- 
tion with the image of a young woman with 
whom, at one period of his life, he had had 
an illicit connexion, and for whom he ac- 
knowledged he still retained a great partia- 
lity. A question might arise here as to the 
moral rectitude of such an advice, and I 
shoukl have hesitated in giving it, had I 
not known the high esteem which this gen- 
tleman possessed for his wife, and his cor- 
rect moral habits ; although, from some cir- 
cumstauces which I could not ascertain, he 
had conceived a dislike to the person of his 
wife which no reasoning could overcome, 
and which rendered him impotent with re- 
spect to her. There is a case in HarGrave’s 
State Trials, and in vol. 2, page 786, of 
Howe u’s State Trials, similar to that which 
has been just mentioned. Fraxces Howarp, 
Countess of Essex, prayed fora divorce from 
her husband on account of his impotence. 
In his reply, the Earl admitted his inability 
with respect to his wife, but denied it in 
reference to other females. Some doubts, 
however, are connected with this case; for, 
although the husband admitted his impo- 
tence with regard to the Countess, yet it is 
probable that this state had supervened 
from some disgust after marriage, as the 
examination of her person, which should 
have taken place in proof of her assertion 
that she was still a virgin, was made upon 
a young female of her own age, whom she 
contrived to substitute for herself; indeed, 
it is probable, as she had transferred her 
affections to Lord Rocurster, the clever, 
profligate, unprincipled favourite of an aban- 
doned monarch, Cuarces IL., it is not very 
probable that she remained a virgin, even 
admitting the impotence of the Earl. If we 
allow the truth of his evidence, however, it 
is corroborative of the fact which I have 
mentioned; and, in deciding, therefore, 
upon the impotence of males, independent 
of obvious physical causes, these circum- 
stances should be kept in view. 

Females, as well as males, are the subjects 
of impotence, which, however, must be dis- 
tinguished from sterilily ; the former is often 
the cause of the latter, which, however, may 
exist independent of it. Impotence in women 





must depend solely on physical or organic 
causes; no such thing as functional or moral 
impotence can exist in the female sex. 

1. The first and most absolute cause of im- 
potence in women is either the absence of a 
vagina, or its permanent occlusion, 

a. There are cases of the total absence of 
the vagina on record, but they are few. In 
the Causes Celébres, is the case of a woman 
who, after having been married six years, 
without having the marriage consummated, 
submitted to an operation, which, however, 
afforded no relief ; so that after eight years 
more had passed, the husband becoming 
disgusted with his wife, obtained a divorce. 
Ten years afterwards the woman died at 
Lyous, and, on examination, the uterus and 
vagiua were found compacted into one solid 
mass. 

»b. With regard to occlusions, a case oc- 
curred in France, which was exhibited 
during the life of the individual to the 
Medical Faculty of Paris, in which there 
was neither uterus nor vagina, and in which 
the urethra terminated by a simple orifice 
in the perineum. Occlusions of this kind 
must be carefally distinguished from the 
temporary and curable adhesions of the 
labia, which are sometimes congenital, but, 
sometimes, originate in neglected inflamma- 
tion and excoriation of the parts. They 
must, also, be distinguished from those 
cases of frequent occurrence in which a 
membrane is found, at a greater or less depth, 
obstructing the passage, and preventing in- 
tromission. 

c. A cause of absolute sterility connected 
with the vagina, is the termination of that 
passage in a cul-de-sac. In a ease of hydro- 
metra which came under my care, and of 
which you will find an account in Vol. XIII. 
of the Medico-Chirurgical Transactions, the 
os uteri was completely obliterated ; yet, 
prior to that obliteration having taken place 
the parts must have been in a natural state, 
as the woman had borne two children, If 
she had afterwards married, for she was a 
widow, the state of the os tince would have 
been a cause of sterility of the mostabsolute 
kind. The os uteri is, also, occasionally 
obstructed with tumours of various descrip- 
tions, which are seldom of a nature which 
admits of removal, and hence they form ab- 
solute physical cases of sterility. Sometimes 
the os and cervix uteri are swollen, knotty, 
schirrous, and prevent pregnancy from taking 
place. You will find various cases of this 
kind in the works of Hartman, Haver, 
Reveitus, Monro Secunpus, Lievtanp, and 
other writers. 
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GENDIE ON 


LECTURES 


ON THE 

PHYSIOLOGY OF THE NERVOUS 
SYSTEM, 

DELIVERED IN 1836, IN THE COLLEGE OF FRANCE. 


By M. MAGENDIE. 


Lecrore VIII. 
The Cerebro-spinal Fluid occupies the space 
which is left between the Osseous Parietes 
of the Nervous Centres and those Centres, 
in Atrophy or Diminution of the Brain and 
Spinal Marrow, and is partially absorbed 
when the Nervous Centres enlarge.—Patho- 
logy of Spina Bifida.—Closure of the Com- 
munication between the Cavities of the Brain 
and Spinal Marrow.—The Cranium and the 
Brain not always found in apposition. 


Gentemen :—The cerebro-spinal fluid is 
evidently a secretory product of the pia 
mater. It may not be out of place here to 
remark, that considerable analogy exists be- 
tween the functions of the vascular mem- 
brane which surrounds the brain and those 
of the pulmonary apparatus. Whenever you 
modify the blood, the nature of the fluid 
secreted by the pia mater also becomes mo- 
dified, and its chemical composition under- 
goes a greater or less change. We have 
already spoken of the chemical composition 
of the cerebro-spinal fluid, and shown how 
it differs from pure serosity. The least 
change in the nature or jualities of the fluid 
may bring about consequences of the most 
serious nature, and even occasion death, 
We also saw how the cerebro-spinal fluid 
exercised a certain degree of pressure on 
the surfaces of the brain and spinal marrow 
on the one side, and on the membranous en- 
velops on the other, because if we make a 
small puncture below the occipita! foramen, 
the fluid springs out with a kind of jet, 
showing the compression under which it 
was placed. 

This pressure is not without its influence 
on the dimensions of the osseous cavity en- 
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is more easy to determine the relative pro- 
portions of the fluid and the brain in phthy- 
sical subjects, or in persons who die in a 
great state of emaciation. 

In decrepid persons who are far advanced 
in life, and worn down by some chronic 
malady, we observe that the brain is far 
from filling up the whole of the osseous 
cavity ; the dura mater and arachnoid seem 
too large for the brain, they sink down, and 
if you take the trouble of collecting, with 
some care, the cerebro-spinal fluid, instead 
of finding the ordinary quantity of two 
ounces you will find three, four, or even 
five. This shows clearly that the quantity 
of the fluid bears an inverse proportion to 
the volume of the cerebro-spinal axis ; with- 
out some compensating quantity of this kind, 
whenever the volume of the brain became 
diminished, there would necessarily form a 
vacuum, because the parietes of the skull 
are inelastic, and incapable of following the 
retreat of the soft part. You can readily 
estimate the effects produced when the ab- 
abdominal viscera and the liver dwindle 
away, or when the heart and lungs become 
atrophied in any remarkable manner; the 
effects are soon visible externally. Examine 
the chest of a consumptive patient, and you 
will find that the diminution which the 
volume of the pectoral organs has under- 
gone is marked by the ascension of the dia- 
phragm, and a corresponding narrowing of 
the whole chest. In the skull, however, 
things cannot take place in this manner ; 
the osseous parietes are completely inflex- 
ible and unyielding ; they cannot follow the 
augmentation or atrophy of their contents, 
as the abdominal parietes de. A very large 
skull may contain a small brain, and it is 
even rare to find the cranium expressing, in 
an exact manner, the volume and dimen- 
sions of the brain which itenvelops. Hence 
it is by varying the quantity of the fluid 
according to the different states and condi- 
tions of the brain, that nature establishes an 
equilibrium between the cerebro-spinal axis 
and the cavities of the skull and vertebral 
canal, and the variation in the quantity of 
the fluid fulfils the conditions necessary for 
accomplishing “ an invariable and equal de- 
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closing the brain-and spinal marrow, and on 
the contained viscera themselves. Ditler- 
ence of age, or pathological causes, perpetu- 
ally operate modifications of volume in our 
different organs ; this is manifest in the 
brain, and the slightest modification in the 
volume of this organ produces a correspond- 
ing change in its bouy walls, or in the fluid 
which surrounds it. Indeed, it seems highly 
probable that, like every other part of the 
body, the brain and its membranes augment 
or diminish in volume, according to the age 
and condition (embenpoint) of the individual. 
The brain of a consumptive person is not so 
voluminous as it was before the develop- 
ment of that disease, and on that account it 











augmented, the fluid is absorbed, and gives 


gree of pressure” on the nervous mass. 

In very old persons the volume of the 
brain is considerably dimivished, and ac- 
cordingly we find the loss of the volume of 
the brain supplied by anincreased secretion 
of the cephalo-rachidian fluid, which some- 
times is carried tothe extent of eight ounces. 
Here, then, is a fact which you should im- 
press on your minds. One of the functions 
of the cerebro-spinal fluid is to fill up the 
interval left whenever, through disease, or 
otherwise, the mass of the brain and spinal 
marrow does not exactly fill up the osseous 
cavities which contain them; on the con- 
trary, if the volume of these parts becomes 
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a certain degree of space for the develop- 
meat of the nervous mass. The angmenta- 
tion and diminution of the fluid is operated 
not only at the surface of the nervous cavi- 
ties, but also in the interior of their cavities; 
and hence we may lay it down, as a general 
law, that in every case where the balk of 
the cerebro-spinal axis varies, that of the 
fluid varies with it, and in an inverse de- 
gree. 

Here is an example for you of the effects 
produced by excessive augmentation of the 
fluid. Look at the brain which I now show 
you,—all the cavities, as you see, are aug- 
mented in capacity, and distended. The 
posterior opening of the third ventricle is 
very considerably dilated, and préSents an 
orifice nearly as large as that of the urethra. 
The lateral ventricles are both very much 
dilated, and remark how one portion of 
their walls is formed by the septum laci- 
dum, which seems converted, as you see 
here, into a thin membrane, of two inches 
and a half in length. The difference of 
structure and relations between the parts 
you now see and the same organs in an 
healthy. brain, is very remarkable. Here 
are the lateral ventricles in the normal state ; 
see how small the opening into them is; 
observe the diflerence of dimensions, and the 
manver in which the septum lucidum is ar- 
ranged; now turn to this other brain, and 
remark how the septum lucidum is flattened 
out, so as to forma membranous expansion. 
Whenever you find the septum in this state, 
ou eXamiuing a brain you may be sure that 
the lateral ventricles contain, at least, five 
eunces of fluid, and this is not very great, 
for they are capable of much greater dis- 
tension withent the fluids being produced 
in consequence of a pathological condition. 
lu some cases the augmentation of the fluid 
is so great, that the septum lucidum is tern 
through, or even disappearsaltogether. Tn- 
dependently of the finid which you here sex 
in the great ventricular cavities, we also 
find a liquid in the cavity of the septum Inci 
dum, in the pineal gland, &c., but this shal! 
occupy our attention at a later period of the 
course, 

The observations which we have just 
made refer exclusively to cases in which 
the quantity of the cerebro-spinal flaid is 
increased beyond the normal measure. Let 
us wow consider cases in which the quantity 
is diminished, I may commence by telling 
you that the diminution of the fluid i 
almost always pathological; however, you 
will obtain full information upon every thing 
connected with this subject, by consulting 
the memoir I have written on it; I shall, 
therefore, refer you to them, and turn, in 
preference, to the influence which the cere- 
bro-spinal fluid exercises on the parietes of 
the rachis, and to certain other facts which 
are not less interesting. 

In several children we find the skull much 





more voluminous than in the normal state it 
should be, although the volume of the brain 
is not proportionably increased ; this augmen- 
tation, then, depends on increased secretion 
of the cerebro-spinval fluid. In former days, 
whenever the physician found a few ounces 
of the fluid in the lateral ventricles, he pro- 
nounced on the existence of hydrocephalus, 
the pure and transparent liquid being taken 
for water, yet the phenomenon was nothing 
more than a simple augmentation of quan- 
tity in the fluid, without any change jn its 
quality,—an augmentation which is by no 
means incompatible with the life of the in- 
dividual. Facts of this kind are very nu- 
merous. 

We may observe various other modifica- 
tions connected with the quantity of the 
fluid, or dependant on it, Thus, ander cer- 
tain circumstances, the vertebral canal seems 
to have given way before the fluid,—look at 
the disease called Spina Bifida. This latter 
malady depends on an imperfect develop- 
ment of the walls of the vertebral canal ; 
the pressure exercised by the cerebro-spinal 
fluid is thus imperfectly resisted; the mem- 
branous sac protrudes through the opening 
in the canal; the ossification of the parietes 
is thus further impeded, and the fluid, find- 
ing no resistance from external bedies, is 
secreted in still greater quantities, and at 
length presents itself uader the skin, or even 
perforates the epidermis. [Here the Pro- 
fessor exhibited the vertebral canal and 
adjoining parts of a child, preserved with 
care.] In the case you now see before you, 
the liquid projected beyond the opening in 
the back of the vertebrae, and formed under 
the epidermis, or sac, a vesicle, very like 
that which results after the application ofa 
blister; vou see here the mauner im which 
the opening into the vertebral cavity is 
formed. The processes of the vertebra 
have not been developed. You may also 
remarl the changes which the spinal marrow 
itself has undergone. During life this mem- 
branous sac, distended by the cerebro-spinal 
fluid, measured an inch in cireumference, 
ind its elevation was about half an inch,— 
the contained liquid was quite transparent. 

When cases of spina bifida present them- 
selves in animals, we may make similar ex- 
periments regarding the effects of pressure, 
and of the temperature of the fluid, similar 
to those we have already shown you, When 
I press my finger on this membranons bag, 
which projects, as you see, between the ver- 
tebra, the fluid retires within the vertebral 
cavity, and advances again when the + res- 
sure is removed; but if I place my other 
finger on the fontanelle, while I press the 
hernial sac below, I establish a kind of 
fluctuation, which is communicated from the 
finger below to the one pressing on the fon- 
tanelle. This proves, beyend all doubt, a 


communication between the fluids in the 
cavity of the rachis and in the cranium, If 
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an experiment of this kind were performed | found in the ventricles, under such citcam- 
on the living subject, you would soon wit-| stances, may be an independent secretion. 
ness effects very similar to those I produced | [Here M. Macenpir exhibited the cerebro- 
by injecting a quantity of water into the | spinal axis of the child of whom he spoke in 
vertebral canal of a living dog. The limbs | a former part of the lecture, and drew atten- 
would become convulsed, drowsiness would | tion to the fact ef the opening between the 
set in, and the child would soon fall into a| fourth ventricle and general cavity being 
state of somnolence and coma. In children} closed.) However, remarked the Profes- 
of two or four months old, who are attacked | sor, there was no cerebellum, as you see, 
with spina bifida, if you withdraw the fluid }in this case; the pons varolii and corpus 
suddenly, by puncturing the tumour, you]| callosum were equally absent; we might, 
give rise to exactly the same symptoms and | perhaps, call these tubercles traces of the 
aceidents which I developed by drawing off | cerebellum, but they exist in front of the 
the cerebro-spinal fluid in a living animal. | spinal marrow, not behind, and correspond 
At the commencement the accidents depend | more with what should be the situation of 
on the diminution of the fluid, but they are | the pons varolii. When a child presents an 
soon augmented in consequence of its alter-| example of the deformity called spina bifida, 
ation. we can ascertain, to a certain degree, how 
Repeated experiments made on the cere- | far the communication of the brain and 
bral substance itself, when expesed by a] spinal marrow may remain free, or whether 
wound, confirm these results, As to the | it has become closed in consequence of some 
case of spina bifida which I have just shown | pathological condition. This is ascertained 
you, T was present at the child’s birth: in] by simple pressure on the tamour occupying 
addition to the deformity of the spine, it | the back of the trunk, when, if the commu- 
presented several remarkable modifications | nication remain free, the fluid will be thrown 
in the organization of the brain. We ex- | into the lateral ventricles, and produce some 
amined the temour immediately after birth ; | of the phenomena attending compression of 
it was quite transparent, and only covered | the brain. If, on the contrary, the fluid 
by a thin layer of epidermis; all contact | ascends merely to the fontanelle, and does 
with the surface of the tumour was avoided, | not penetrate into the fourth ventricle, the 
aud it was protected as much as possible, by | communication alluded to has ceased to 
mechanical contrivances, from external in- | exist, aud there are little or no symptoms of 
jury; which would have inevitably produced | compression. 
death. The contents of the sac did not pre- In almost al! cases where a considerable 
serve’ their limpid appearance beyond | portion of the brain, or of the cerebellam, 
twenty-four hours; the fluid then became | as in the present example, has not attained 
opaque. At the end of eight days the fluid | its normal degree of development, or has 
had undergone a further modification; it| been struck with atrophy, in these cases, I 
was ‘now like an albuminous mass, andjsay, the form of the craniuin and rachis, 
scemed to close the commuuication between | their dimensions, Xc.,are maintained by the 
the sac and cavity of the rachis; the modifi- | presence of the cerebro-spinal fluid, for, as 
cation, however, in the nature of the fluid|1 told you before, the liquid replaces the 
extended to the portion contained in the ver- | portion of nervous substance which is absent, 
tebral canal. It was now replaced by aj and Uie hard parts are moulded on as if no 
wixture of pus and fluid, and the child died | loss of matter really existed. I once pos- 
in about eight or ten days. sessed a dog who was born with a single 
The fact which Ihave just mentioned, and | eye, and without any orifice corresponding 
which js the only one of the kind with which | with the mouth. The dimensions of the 
1 am acquainted, will serve to give you some | cranium were nearly normal, yet the whole 
idea of the necessity of making yourselves | cavity seemed full of nothing but fnid, the 
acquainted with the nature and properties | only trace of cerebral substance being an 
of the cerebre-spinal fluid in all cases of | exeedingly small] tubercle seated on the base 
disease affecting the brain, or spinal mar- | of the cranium. Hence we may conclude, 
row. While speaking of spina bilida, IL! that the conformation and development of 
think it right to warn you, that you may lthe brain have no necessary relation with 
sometimes find two different kinds of fluid | those of the cranium, for if we had attempt- 
in the same subject. Thus, in examining ajed to estimate the cerebral functions, or 
child at the Hopital des Enfans Malades, [| orgaus, in the dog now spoken of, according 
found the normal fluid in the subarachnoid} to the external conformation of his skull, 
cavity, and a quantity of purulent fluid|} we should have fallen into very great ab- 
effused into the general cavity of the arach- |surdities, In fact, it is impossible to cor- 
noid, | ceive any very close relation between the 
In some cases it may happen, that the | forms and dimensions of the brain and skull, 
communication between the cavity of the | when their volume differs by an inch, at least, 
brain and that of the spinal marrow does | from each ether. In many cases one of the 
not remain free ; the opening into the fourth | anterior lobes of the brain is not sufficiently 
ventricle may be closed, and the liquid| developed, and in every example of this 











kind be sure the cavity is filled up by a pro- 
portionate quantity of the cerebro-spinal 
fluid. TI saw achild,of whom I think I have 
already spoken, and in whom complete 
absence of the cerebellum and pons were 
discovered after death; this child lived to 
the age of eleven years without any one 
having had the idea that such important 
parts were absent, The cavities of the oc- 
cipital fossz were fully formed, but instead 
of cerebellum they contained a quantity of 
fluid. 

I remarked to you that the formation of 
the cranium was seldom modified in cases 
where the whole, or a considerable part, of 
one of the cerebral lobes was wanting. You 
may convince yourselves of the truth of this 
at Salpétritre, or Bicétre, where you will 
find unfortunate men and women with para- 
lysis and contracture of one hand from birth, 
with one foot turned in, and, perhaps, also, 
paralysed ; take the head of one of these 
persons, examine it, and although you will 
find but little difference of volume on both 
sides, yet, when the individual dies you will 
fiad only one moiety of his brain; the other 
is more or less completely absent. Cases 
of this kind might serve as a lesson for the 


phrenologists ; unless previously acquainted 
with the lesion, the most distinguished dis- 
ciple of that theory might deceive himself 


in a ludicrous manner. The same pheno- 
menon is observed in certain pathological 
conditions of the brain where a certain por- 
tion of the nervous mass becomes dis- 
organized, and may evea disappear allto- 
gether. {Here the professor exhibited an 
example of ramollissement affecting the 
posterior lobe of the brain.] 

Here you see, although a quantity of the 
cerebral matter has been removed, and a 
real hollow, or cavity, produced, the latter 
is completely occupied by a fluid. In all 
cases, even of the most extensive softening 
of the brain, the cerebral organ is in close 
contact with the arachnoid and dura mater, 
and the cranium always preserves its normal 
shape and dimensions. The advanced time 
of day pwevents me from offering you any 
further considerations on this head. In the 
next lecture we will examine several other 
facts connected with the augmentation of 
the cerebro-spinal fluid, and the rest of its 
properties and functions ; after which we 
shall pass to the study of the nerves them- 


selves, 





MR. HURT’S CASE OF POISONING WITH YEW BERRIES. 


POISONOUS EFFECTS 
OF THE 


BERRIES, OR SEEDS, OF THE YEW, 


( Taxus baccata. ) 


To the Editor of Tut Lancet. 


Sir :—I should feel obliged by the inser- 
tion of the following statement and observa- 
tions in your journal, and am, Sir, your 
obedient Servant, 

Samuet Houvet, 
M.R.C.S.L. 
Mansfield, Nov. 11, 1836. 

I was sent for, on Sunday last, about half- 
past 1 o'clock, p.m., to see a child, named 
Holland, three years and a half old, whose 
parents reside about a mile from Mansfield, 
The child had eaten a quantity of yew- 
berries. I found, on inquiry, that five chil- 
dren, most of them older than the deceased, 
had left home at about half-past 10 o’clock, 
A.M., and in a short time afterwards they 
were observed under a yew-tree. A little 
after twelve o'clock they returned home to 
dinner. Whilst at table the father remarked, 
that during the time the child was eating it 
looked very ill, the eyelids fell, and turned 
of a very dark colour, and it seemed as if 
going to sleep; but he heard no complaints 
of pain. Vomiting, however, came on, and 
along with some pieces of potato the child 
had eaten, were observed some berries, or 
portions of berries. The parent sent to re- 
quest me to attend immediately ; I went, 
and took a strong emetic mixture with me, 
but before I arrived the child had been con- 
vulsed, and was dead. I divided the mix- 
ture among the other children, and they 
vomited a quantity of the pulpy parts, but 
as they were older I believe they had not 
swallowed the seeds, They are all now 
quite well. The lips of deceased were 
purplish, and the pupils very much dilated. 

On the Tuesday following I was sum- 
moned by the coroner, (Christopher Swann, 
Esq.,) to examine the body. 

I found, externally, a number of purple 
spots, or patches, on the breast, abdomen, 
and anterior parts of the arms, legs, and 
thighs. The pupils had become much more 
contracted. On opening the body, I found 
the stomach externally unaltered, and the 
small intestines rather more vascular than 
natural. Opening the stomach, | found some 
pieces of potato, mixed with a very large 
quantity of mucus, and some berries, (pulp 
and seeds), which had been masticated. 
After washing the stomach, I observed seve- 
ral extensive patches, much redder than 
natural, and the mucous membrane covering 
them so much softened that it could be de- 
tached with the slightest friction. The 
bladder was empty. The lungs were of a 
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MR. LANGSTAFF’S CASE OF HYDROCELE. 


very florid red colour anteriorly, but very 
dark posteriorly, where the blood had gravi- 
tated. The veins and sinuses of the brain, 
and its meninges, were full of a dark-colour 
ed blood, and on slicing the brain a great 
number of bleeding points was observed, 
rendering it more vascular than natural. I 
am sorry that I had net time for a more ex- 
tensive examination. 

I think the present is a very important 
case, inasmuch as men of the greatest emi- 
nence in the profession have stated that the 
berries of the yew are harmless. An attempt 
should, therefore, be made to prevent further 
fatal effects arising from such opinions ; and 
I hope that some persons who have time and 
opportunity may be induced to institute an 
examination of the seeds, or berries, of this 
plant, so that the uncertainty which at pre- 
sent exists may be dissipated. I have pe- 
rused all the works within my reach, and it 
appears that the greatest doubt prevails as to 
whether they are, or are not, deleterious. 

Ray says, in his “Synopsis Stirpium,” 
“ Doody ut ipse refert baccas, absque nota 
comedit.” Withering says “* The berries are 
sweet and viscid; children often eat them 
ia large quantities, without inconvenience. 
Swine and fieldfares are fond of them.” Sir 
J, E. Smith, in his “ English Flora,” says 
“ The berries have a sweet, mawkish taste, 
and may be eaten without danger.” In 
“ Beck’s Elements of Medical Jurispru- 
dence’? two fatal cases are quoted from 


Metzer, in consequence of eating the leaves 


and berries. Professor Lindley says, in his 
“ Introduction to the Natural System of 
Botany,” 1830, p. 250, “ The succulent 
covering of the yew fruit (seed) is fetid, 
and said to be deleterious by Decandolle : 
we all know that its seeds, if eaten, are 
highly dangerous.” It seems to be univer- 
sally allowed that the leaves are exceedingly 
poisonous, to cattle as well as to the human 
species, and they appear to produce their 
effects in a very sudden manner. Dr. Per- 
cival relates, that a tablespoonful of the 
fresh leaves were adwinistered to three | 
children of five, four, and three years of | 
age, severally, near Manchester, for worms. 

Yawnieg and listlessuess soon succeeded, | 
and the oldest vomited a little, and com- | 
plained of pain in the abdomen, but the | 
others expressed no sign of pain, They all | 
died within a few hours of each other. Mr. | 
Tatem, in Loudon’s Magazine of Natural His- 

tory, Vol. viii, p. 91, mentions, that two 

horses, which had been employed in carry- 
ing fodder, were put under a large yew-tree, | 
which they cropped with eagerness. No un- | 
favourable circumstances appeared for three | 
hours, when, having staggered a few paces, | 
they both dropped, and before the harness | 
could be taken off they were dead. Their | 
stomachs were contracted and inflamed (yew | 
leaves and branches were found in the sto- | 
mach and intestines) in that peculiar manner | 





which is observed to arise from the presence 
of poisons. Loudon, in his “ Encyclopedia 
of Plants,” says, “ The twigs and leaves of 
yew, eaten in a very small quantity, are cer- 
tain death to horses and cows, but deer, it 
is said, will crop these trees with impunity ; 
and sheep and goats are said by Linneus 
toeat them. Turkeys, peacocks, and oiher 
poultry and birds, eat both the leaves and 
fruit. A few of the berries are not delete- 
rious to the human species, but the leaves 
are fatal.” Mr. Tatem mentions, in Loudon’s 
Vayazine, before quoted, that some young 
Guinea fowls were put under a coop under 
the shade of a yew-tree, the branches of 
which were beyond their reach, but having 
picked up some of the fallen leaves, they 
proved fatal to the birds, one of them dying 
in half an hour afterwards.” Mr. Tatem 
further observes—* We here see the deadly 
effects of the yew-tree, both in a green and 
flourishing state, and when its leaves are 
fallen and withered, and that the animal 
and bird species fall equally victims to its 
poison.” 

I have tasted the berries, and find the 
juice to be as Smith describes it, sweet and 
mawkish ; but the berry, or seed, is very 
bitter and disagreeable ; and I think that 
the poison will be found to reside in the 
seed only, as I have been informed by many 
individuals that, when children, they had 
eaten the berry, but had rejected the seeds, 
and perceived no bad effects. One old maa 
said he used to eat the whole without any 
bad effect resulting. I think it is very pos- 
sible that the seeds may have been swallow- 
ed, in many instances, whole, and have 
passed through the intestinal canal unalter- 
ed ; but when the husk of the seed is broken, 
and exposed to the gastric juice, it is then 
liable to produce fatal effects, which were 
as sudden in their operations on this child 


las were the eflects of the leaves in the borses 


before-mentioned, and the effect upon the 
stomach was nearly the same. 


CASE OF 
CHRONIC HYDROCELE, COMPLI. 
CATED WITH HERNIA, 
EFFECTUALLY CURED BY INJECTION. 
By G, Lanestarr, Esq., M.R.C.S., 


Fellow of the Royal Medico Chirurzgical Society, 
Member of the Zoological, Ac. &e, ’ 

In March 1821, IL was requested to visit 
Mr. ——-, who complained of an enlarge- 
ment in one of his testicles, which had been 
gradually increasing for twelve months, and, 
from its size, rendered him very uncomfort- 
able, On examination I found a hydrocele, 
of immense magnitude, on the right side, a 
large scrotal and a femoral hernia on the 
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saine side, and an inguinal hernia on the 
left. 

The herni# had never produced any ua- 
pleasant symptoms, and were easily reduced, 
I recommended a proper truss to be made, 
and advised the patient to have the fluid 
drawn off from the hydrocele, to which he 
acceded. The scrotal hernia was reduced 
by an assistant, paracentesis was performed, 
and nearly two pints of fluid were evacuated. 
The truss prevented the protrusion of the 
femoral and inguinal herniz ; but, in conse- 
quence of the extraordinary size of the ring 
of the scrota! hernia, the internal and exter- 
nal rings having become united, this hernia 
protruded, although the truss was well con- 
structed. 

In the course of three months the hydro- 
cele increased considerably; paraceatesis 
was again had recourse to, and was repeated 
every fourth month for nearly three years. 
The patient becoming very dissatisfied with 
the encumbrance which the enlargement 
o¢casioned, and annoyed at the necessity of 
submitting to so many operations, felt anxi- 
ous tohave something done to effect a radical 
cure. I stated to him the uncertainty of 
curing achronic hydrocele by injection, and, 
in vain, dilated on the dangerous conse- 
quences which were likely to result at his 
advanced period of life (77 years). He would 
bave the operation performed. 

On the 10th of August, 1830, I tapped the 
hydrocele, and drew off nearly a pint anda 
half of transparent fluid. I afterwards in- 
jected nearly the same quantity of a solution 
of sulphate of ziue and water, in the pro- 
portion of one drachm of the sulphate of 
zinc to a pint anda half of water, which was 
allowed to remain for twenty minutes in the 
tanica vaginalis, and did not occasion any 
pain. 

A few hours after the operation, the patieut 
began to complain of pain in the testicle and 
spermatic cord; the testicle appeared to 
enlarge, in a manner similar to that of hernia 
humoralis in severe cases of gonorrhoea. 
Leeches and cataplisms were applied, and 
proper medicines were given to subdue the 
febrile action, but without effect. The pain 
in the t stis became very distressing, the 
swelling increased, the temperature of the 
scrotum and spermatic cord wes greatly 
raised, and the fever was much heightened. 
These syinptoms, in spite of the most active 
treatment, continued for nearly a week; the 
integumeuts of the scrotum became very 
red ; the cutaneous veins greatly dilated, and 
fluctuation was detected, secretion having 
taken place in the tunica vaginalis. 

Under these alarming symptoms I did not 
hesitate to make an incision, with a double- 
edged scalpel, into the tunica vaginalis, 
which was followed by a discharge of four 
ounces of pure pus. After this operation all 


the dangerous symptoms gradually subsided, 
and by proper attention to his health the 





patient soon recovered, and what was 
gratifying to him and myself, a perfect union 
of the tunice vaginalis and albuginea was 
produced. 

During the last three years the bodily and 
mental powers of this person gradually de- 
clined, and he died on the 3rd of Oct. 1836, 
1 obtained permission to inspect the body, 
but did not think it necessary toexamine any 
part except the herniw aud testes. The 
following are the appearances which they 
presented :— 

Neither the sac of the scrotal hernia on 
the right side, nor of the inguinal on the 
left, had undergone any morbid change. 
About three ounces of fluid were found in 
the tunica vaginalis of the left festis; the 
structure of the gland and the epididymis 
were perfectly healthy ; the vas deferens and 
spermatic artery were pervious. The right 
spermatic artery and veins were injected 
with sizeand vermilion ; the hernial sac and 
tunica vaginalis were afterwards removed, 
to show the bleod vessels and vas deferens. 
A longitudinal section of the testis was 
made; its structure appeared to be perfectly 
natural ; and the tube of the vas deferens 
was pervious. The tunice vaginalis and 
albuginea were much thickened, and aggtu- 
tinated by a firm deposition of organized 
lymph, similar to what is usually seen in 
chronic pericarditis. 

I have dissected many hydroceles, some 
of which had been cured by injection, bat 
I never saw such a complete union of the 
secreting surfaces as in the present instance, 
for hydroceles which have been injected are 
generally,on post-mortem examination, found 
to be only partly adherent. FE publish this 
case to show that a radical cure of chronic 
hydrocele may be effected in a person of 
advanced age; but from the severe symp- 
toms which followed the operation, I should 
not recommend the practice which I pur- 
sued, but think it would be mure advisable 
merely to perform paracentesis, when the 
accumulation in the tunica vaginalis became 
troublesome to the patient. 

It may, perhaps, be imagined that the 
favourable resuit in this case was not pro- 
duced by the injection solely, but was partly 
attributable to the incision made into the 
tunica vaginalis. It is a singular patkolo- 
gical fact, that the testicle, which was sup- 
posed to be enlarged from the effects of 
inflammatory action, did not exhibit any 
morbid structural change. Sometimes, in 
cases of gonorrhea, one or both testicles 
becomes ailected with what is termed “ her- 
nia humoralis.” The question is, whether 
the substance of the testis itself is the seat 
of the disease; or whether it mry not be 
confined to the tunics of the gland, and more 
especially so when hernia humoralis is con- 
sequent on the injection of the sac of a 
hydrocele. If the inflammatory action began 
in the testis, and sympathetically affected 
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the tunica albuginea and vaginalis, I should 
imagine that its functions would be mate- 
rially impaired, and that, on examination, 
some morbid deviation from the natural 
structure would be observed. 
2, New Basinghall street, 
December 2, 1536. 


COLD AFFUSION IN ILEUS. 








To the Editor of TursLancer. 


Sir :—Since I had the honour of seeing 
you in London, the following case has come 
under my care, for the insertion of which in 
your journal I should feel obliged. I re- 
main, Sir, your most obedient Servant, 

Jutivs Woxrrr, M.D. 

91, Duke-street, Liverpool, Dec. 2, 1836. 


A. D,, merchant in this town, was at a 
convivial party on the 3rd of November. It 
appears, according to his own statement, 
that he then took an unusual quantity of 
wine. At 12 o’elock at night he went 
home. On going to bed he fell down stairs, 
when his abdomen came in contact with a 
stone, in consequence of which severe in- 
flammation within the abdomen took place. 
Notwithstanding five bleedings, the frequent 
application of leeches, (which were applied 
four times, 20 leeches at each application), 
the inflammation increased. 

On the 9th of November, vomiting of 
fecal matter appeared. Up to this time the 
bowels could not be moved, although the 
most powerful aperients were administered, 
and linen dipped in cold water was also 
applied. 1 then ordered cold water to be 
poured on his abdomen, and to be repeated 
at short intervals. Four hours after this he 
had strong evacuations, the vomiting ceased, 
and the patient was saved. 

The intention of communicating this case 
is, to draw the attention of the profession 
to the efficacy of cold water in ileus, which 
at first was recommended by a German 
physician (I think Brandeis). I remember 
four cases of ileus (without hernia,) one in 
Germany, two in France, avd the present 
case, in allof which very powerful remedies 
were applied, viz. croton oil, injection of 
tobaceo, &c., but all were useless. The 
effect of the cold water in three of the cases 
was evident. In one case, where a lady 
had this disease, the application of cold 
water was refused. She died. 





CASES OCCURRING IN MEDICAL 
PRACTICE. 


By J. Peacock, M.D., Darlington. 


OIL OF TURPENTINE IN TETANUS, 


Case 1.—Elizabeth Copperwaite, aged 
eleven, the daughter of Robert Copperwaite, 


ASES BY DR. WOLFF AND DR. PEACOCK. 








of Darlington, had the sole of her foot 
pierced by a thorn, which was extracted 
with some difficulty, I was called in on the 
fourth day after the accident. She com- 
plained of her throat being dry and sore, 
and 1 found the larynx enlarged and promi- 
neut, and the muscles of the neck rigid and 
very painful; her face was much flushed, 
and a copious perspiration covered her 
whole body. The first time that I saw her 
her pulse was 95; in the evening of the 
same day it was 105, aud during the day she 
had sometimes complained of a sudden very 
acute pain at her heart, as she said. There 
was much difficulty in mastication as wellas 
deglutition, but she could get a small mor- 
sel of boiled barley down more easily than 
her tea; the wound had healed up entirely. 
There was now no doubt that this was a 
case of Traumatic Tetanus. Nothing had 
passed through her bowels since the acci- 
dent, so I gave her immediately a good 
smart dose of calomel, scammony,and jalap, 
butas it did not take effect in three hour: I 
repeated it, when the medicine acted very 
briskly. I had long made up my mind, that 
when I met with a case of tetanus I would 
make trial of the ol. terebinthina, so I im- 
mediately gave her xii drops in a little mint- 
water, which the child took better than her 
tea; I repeated this every three hours, so 
long as she had occasion for its use, and in 
twenty-four hours the muscles were sensibly 
relaxed. I think that I made her continue 
it during four days, and then she discon- 
tinued it altogether. The medicine was not 
attended with any inconvenience to the uri- 
nary orgaus. 

During the time that the child was suf- 
fering, the mother was constantly soliciting 
me to promise her that “ when the child 
recovered she should again be as canny as 
ever.” The purport of this request I con- 
fess I did not at first understand, but whea 
the muscles were set at liberty, I found that 
a very beautiful child was restored to its 
anxious parents, a result which I could not 
have guessed whilst she was suffering. 


Case 2.—A young lady, aged seventeen, 
who lives about three miles from Darling- 
ton, wounded her hand with a rusty nail, in 
a very slight way, so as not to draw blood. 
In a few days her hand and arm became 
stiff, and very painful on motion, as well as 
the jaws and the muscles of the neck and 
throat. She was chiefly attended by my 
partaer, Dr. Macfarlan, who had not joined 
me when the first case was under my care ; 
but as soon as I related the effect to him, he 
lost no time in administering the turpen- 
tine, and after a hard struggle there was 
every reason to believe that it was made the 
means of restoring her to héalth. To be 
sure, the wound was laid open more than 
once, and many topical applications were 
used, such as poultices, fomentations, &c., 





but as these measures were never before 
known to be successful in traumatic tetanus, 
we may fairly give to this medicine the 
credit of the cure. It would give me much 
pleasure to hear that some of the hospital 
surgeons had made a trial of it. 

About twenty drops, in a little mint-water, 
would be a proper dose for an adult. 





CANCER.—A SPECULATION. 
A lady, residing in Cleveland, aged about 
forty years, who had had two children, ap- 
lied to me with a schirrous tumour upon 
er breast, which occupied a great part of 
thenipple. I advised her to have it remov- 
ed, and as she chose to have the operation 
performed in London, she commenced her 
journey thither in a stage-coach, which was 
overturned near Leeds, whereby her arm 
was broken, and she was laid up in that 
towa until her limb was restored. She was 
then sent home, to undergo some kind of 
preparation before the tumour of the breast 
was removed, as it subsequently was, but 
the delay was unfortunate, for before many 
months had elapsed, evident symptoms of 
cancer appeared. When the schirrus had 
been removed, there remained an ugly can- 
cerous ulcer, which continued to make en- 
croachments daily upon the sound parts. 
The case was tedious and distressing. 
Every now and then the stools became white 
and the skin completely jaundiced ; and it 
was observed that whenever the skin and 
the eyes became yellow, the patient was 
perfectly free from’ pain. Indeed, she fre- 
quently wished for her friend, the jaundice, 
because when that paid her a visit, “ the 
fluids were so mild and benign,” according 
to her description. Her countenance was 
then lighted up, and she was in every re- 
spect quite another bein:. 
There is no controlling the vanity of man. 
I was induced, from what I saw in this 
lady, to believe, that if I could introduce 
gall sufficient into the system, I could ren- 
der the cancerous virus inert. So, after 
this lady died, I looked about for cancerous 
patients, and fell to rabbing them with equal 
parts of soap-liniment and ox-gall, and when 
that was not attended with entire success, I 
caused different preparations of gall to be 
used, both externally and internally, until 
my poor crippled limbs gave me to know 
that I had become far too old for such en- 
terprises. Now, if sucha man as Magendie 
could see any thing feasible in such a pro- 
ject, and would think proper to set about a 
similartrial, in his own way, success, I hope, 
would not be a visionary expectation. 
However, all whom I recommended to try 
the remedy, were much pleased with it. 
But, although people readily believe what 
they wish to be true, [have yet to be con- 
vinced that it isa remedy either for schirrus 
or cancer, though in some cases the effect of 
its use was very flattering. 





CASES BY DR. PEACOCK AND MR. ROBERTS. 


DIABETES. 


Mr. Thomas Graham, of Kinerstone, a 
wealthy and intelligent tenant of the Duke 
of Cleveland, had been for a long time 
afflicted with diabetes, when he obtained 
my little work, entitled, “ Practical Hints,” 
&c., and had recourse to the medicine re- 
commended therein for the treatment of dia- 
betes, with the usual success. But so soon 
as the medicine was discontinued the disease 
returned, and he went on uncured for more 
than twelve months, until, evincing a little 
anxiety on the subject, I undertook to try 
another plan, which, I am happy to say, has 
had every good effect that could be wished ; 
but as I am not impatient for fame, and dis- 
dain that which is spurious, if he should 
have any return of his complaint whilst I 
am alive, I will state the circumstance to 
the editor of Tue Lancer. Since I gave the 
first prescription to the world, I have seen 
tive patients completely cured by it. The 
following is the prescription which I wrote 
for Mr. Graham :— 

kK Pulve. strycnos, gr. v. 
Ferri precip, 3}. 
Cret@ ppt. 3j. 
Pulv. opii, gr. j. M. Ft. pulv.j., ter 
in dies, ex aq. font. 
Darlington, Nov. 30th, 1836. 





CASES OCCURRING IN SURGICAL 
PRACTICE, 





To the Editor of Tut Lancer. 


Str :—The following cases, which I have 
taken from my case-book, may prove worthy 
of a place in your valuabie journal. I am, 
Sir, your obedient servant, 

Hamitton Acper Roperts. 

Bangor, N. Wales, Nov. 28th, 1836. 


COMPOUND PRACTURE OF THE SKULL, WITH 
DEPRESSION, AND EXTENSIVE INJURY OF THE 
BRAIN, 

1836, Aug. 7th. I was sent for into the 
country to visita little boy who hadreceived 
a kick on the headfrom a horse. I was told 
that he had been found ina field, close under 
the animal's feet, and that he had lost a great 
qnautity of blood. On the postero-superior 
part of the right parietal bone there was an 
extensive ragged wound, from which fully 
two ounces of brain had escaped. I intro- 
duced a finger and discovered an opening in 
the bone, three inches long, and nearly one 
inch broad, extending from the parietal pro- 
tuberance backwards and outwards towards 
the lambdoidal suture, A large piece of bone 
was forced perpendicularly into the brain, 
and was too firmly imbedded to admit of 
extraction without causing additional injury 
to that organ. I removed the protruding 
portion of brain, and stopped the hemor- 
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CASES BY MR. ROBERTS. 


rhage, which occured from several arteries 
of the brain, by moderate compression with 
lint and strips of adhesive plaster. The 
little patient appeared to be perfectly sen- 
sible. 

10th. Visited the child. I was informed 
that on the day after the accident he had 
been seized by a convulsive fit, which was 
immediately succeeded by paralysis of the 
left half of the body. There is no apparent 
disturbance of the mental faculties; no 
drowsiness, nor stertor. The pupils are 
natural ; the pulse rather frequent, but soft ; 
there is some heat of the head, and the brain 
projects a little above the wound. 

12th. Patient brought to Bangor. No 
impairment of the intellect. Does not com- 
plain of any pain in the head, which feels 
much cooler; protruding portion of the 
brain is as large as half an egg. Moderate 
compression persevered in; bowels rather 
torpid ; ordered a teaspoonful of castor oil. 

2ist. Gradual improvement since last 
report ; softened cerebral substance came 
away daily with the dressings. The brain 
is now nearly on a level with the scalp. 
Pulse regular, and soft, about 90. Face very 

ale, but no expression of suffering. Patient 

as, occasionally, rather restless nights, and 
complains of pain in the left arm. Appetite 
good; tongue clean and moist; bowels 
moved daily, 

Sept. 11th. Paralysis gradually yielding ; 
the boy can now move the left arm and leg ; 
motions of the brain very perceptible; the 
granulations are very flabby, and project 
above the level of the surrounding integu- 
ment. 

Oct. 8th. Patient going on well; healthy 
colour has returned to the cheeks; three 
small exfoliations came away within the 
last three weeks; the granulations are 
firmer, and cicatrization is going on. 

Nov. 14. Patient is able to walk about, 
but has not such power in the left extremi- 
ties as he has in those of theright side; the 
wound is almost healed. 

22nd. Cicatrization completed. 


Remarks.—I attribute the successful ter- 
mination of this case in a great measure to 
my having left untouched the depressed 
portion of bone. I am confirmed in this 
opinion by most practical surgeons, the 
result of whose experience teaches us, that 
where no attempts are made to meddle with 
depressed splinters of bone (unless they 
be very superficial, and offer no obstacles 
to extraction), patients have a much better 
chance of surviving than they would have 
if a contrary practice were followed. This 
case is also interesting in anotler point of 
view. It shows us that recovery is not to 
be despaired of even when a large quantity 
of brain has been lost. W.th the exception 
of the hemiplegia not one unfavourable 
symptom attended this serious injury of the 





brain. Upon referring to Sir B. Brodie’s 
work, I find that in almost every instance of 
recovery the injury was limited to the an- 
terior lobes of the brain. 


OSTEO-SARCOMA OF THE THIGH.—AMPUTATION, 


William Williams, zt. 29, admitted at the 
Bangor Dispensary, January 25th, 1834. 
The lower third of the thigh, and the upper 
part of the leg, presented a large and glo- 
bular swelling, thirty inches in circum- 
ference. The integuments were much dis- 
coloured, and traversed in every direction 
by numerous dilated veins. He suffers 
violent and lancinating pains, which deprive 
him of his night’s rest. The pulse is small 
and quick, 110; tongue white. There is 
considerable emaciation, and he experiences 
constant night perspirations. No cough, 
nor dyspnoea; no symptoms of disease of 
the chest discovered by auscultation. He 
gives the following history of his com- 
plaint:—About eight months ago, after a 
long walk, he felt great pain in his knee. 
In a few days after he was thrown down 
from a wagon. The pain was then much 
aggravated, and swelling occurred. He 
put himself into the hands of a quack, who 
repeatedly blistered the part. The swelling, 
however, gradually increased, and the paia 
became daily more excruciating. He has 
been confined to his bed for the last nine- 
teen weeks. He cheerfully consented to 
amputation, which was performed by the 
common circular incisions at the junction 
of the middle and superior thirds of the 
thigh. During the operation an immense 
quantity of blood flowed from the veins 
which covered the tumour. 


Appearances presented by the Diseased Parts, 
—Upon dissecting back the skin and fascia, 
the muscles above and below the knee were 
found entirely changed in structure. Every 
incision laid open numerous cysts, filled with 
a bloody serum. Some of these cysts ex- 
ceeded the size of a walnut in bulk, and 
contained a fluid of a gelatinous consistence, 
Deeper incisions discovered a large mass of 
a soft medullary substance, of a blueish- 
white colour, in which were scattered a 
great number of osseous particles, many of 
which were very large. The lower third of 
the femur presented a rough and carious 
appearance, and in some parts was so soft- 
ened down as to yield readily to the impres- 
sion of the finger. The popliteal vessels 
passed through a whitish pulpy matter. The 
vein was much dilated. The synovial mem- 
brane and cartilages of the joint were un- 
altered in structure, 

28th. Patient slept well after the opera- 
tion ; some hamorrhage came on this morn- 
ing, which was arrested by the application 
of cold, Patient is in good spirits, and has 
no pain. 

Feb. 1. Some of the dressings removed; 





healthy discharge from the wound. Appe- 
tite good ; pulse soft and regular ; tongue 
clean and moist; rests well at night. 

5th. Union going on rapidly. 

May 26th. Patient discharged cured. The 
delay in the healing of the wound was un- 
fortunately occasioned by a fall upon the 
stump on a stone-floor, which tore away the 
—s and produced a considerable loss 
of bi 


N.B.—This patient died in March 1835, 
from paraplegia. 





EPIDEMIC FEVER 
AMONG THE 
BRITISH LEGION IN SPAIN, 





To the Editor of Tue Lancer. 


Sir :—Since my return from Spain, many 
members of the profession have expressed 
to me a desire tu be informed of the nature 
and mode of treatment of the “ Epidemic 
Fever’ which has made such havoc in the 
B.A.L. Judging that this curiosity is felt 
by many others, I transmit for insertion in 
your valuable journal such observatious as 
I made in my capacity as Stafl-Surgeon to 
the Military Hospitals of the Legion. 

The nearest type to which I can compare 
it, is the “‘common-continued fever” of 
Armstrong. It had, besides, however, symp- 
toms sui generis. The production of typhus 
was also a marked feature, without the 
hectic flush ; and another, not less rare, but 
common during last winter, was mortifica- 
tion of the lower extremities. 

“Various and opposite have been the 
modes of treatment adopted, but hitherto 
the malady has baffled the ingenuity of the 
most skilful and sagacious practitioners 
among us.” Such was the language of the 
faculty when I was attached to the fever 
wards of the military hospital, and such I 
found to be the result of the practice pur- 
sued. 

Tle two senior surgeons, (M.D.’s), said, 
“ Bloodletting has been tried, but the re- 
sult has generally been fatal.” Surgeon B. 
said, “ That of the first six cases on which 
he tried bleeding not one recovered.” 
Another surgeon stated, “ That he was so 
sanguine as to the propriety of venesection 
as a remedy, that on his being attacked he 
tried it upon himself.”’ His brother surgeon 
in attendance, after abstracting Ziij. refused 
to take more. On his departure he sent for 
a country medico-phymo, whom he made 
take a pint more of blood. Although fever 
was thus subdued, yet the unfortunate sur- 
geon could not recover the prostration which 
was caused, and he sank at last from pure 
debility. Dover's powder, with calomel, 
was the favourite recipe of one of the 
physicians, a Bruonian, in the first stage, and 
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throughout the second and third, ammonia, 
quinine, and negus. The practice of the 
other, a Cullenian, consisted of saline ape- 


rients and the cold dash. The patients of 
the first seldom recovered. All the frightful 
typhoid characteristics found described in 
the black-letter books made their ap- 
pearance, such as coma, sordes, brown-fur- 
red red tongue, and black nostrils, most 
distressing diarrhoea, delirium, and, not 
unfrequently, mortification of the lower 
extremities, similar to that which often 
follows compound fractures of the leg in 
hot climates. These typhoid symptoms did 
not occur iu the patients of the latter phy- 
sician. The diet which he enjoined was as 
severe as the Jew’s black fast ; water only, 
as much internally as they were deluged 
with externally. Some of the doctor's 
patients recovered, bunt the most part of 
them were seized with cold shiverings, aud, 
with a convulsive up-turn of the eye, ex- 
pired. Many a fine soldier have I seen thus 
ingloriously end his career. 

My own treatment consisted in a judicious 
employment of the antiphlogistic treatment, 
without venesection, At the onset, Calomel, 
gers. viij. H.S., followed up with Magnes. sul- 
phas. 3vj.; Aq. M. V. 3vj.; Vin. ant, tart, Sui 

sut I often commenced with a strong emetic 
of from two to four graius of emetic tartar ; 
cold ablations to the shaved scalp, while 
the trunk and extremities were well wrap- 
ped-up in bed. After the third day calomel 
was given to create pizalises, and with. it 
diaphoretics, Out of 600 cases treated in 
this manner, all, save two, terminated well, 
running a very mild course, which lasted 
for the short space of a fortaight from their 
admission. The two who died were ad- 
mitted while they were articulo mortis, 

In cases thus treated I neither saw the 
typhoid malignant symptoms, nor did the 
diarrhoea follow as sequences, nor did mor- 
tification threaten, nor had I to contend with 
much prostration of strength during the 
convalescence. 

At one time it happened that I was left ia 
sole charge of the hospital. About fifteea 
surgeons had been, instantaneously, draught- 
ed to St. Sebastian, immediately after the 
affair of the 5th May, leaving only three at 
Santander, Dr. Stone, Mr. Sweeney, and my- 
self. My two confréres on the third day 
were knocked up, and took to their beds, 
leaving the patients to me. My object was 
to snatch them out of the fire of the one, and 
the waters of the other. The most urgent 
cases of the former were distressing purg- 
ings in some, and others were comatose, or 
had low delirium. The diarrhoea I relieved 
by calomel, opium, ipecacuanha, and ex- 
tract of hyoscyamus, in pills given every 
third hour. The low deliriam, by prohibit- 
ing the wine, and ordering calomel and jalap, 
and in consequence of the sordes I gave half 
scruple and scruple doses of Hyd, ¢. ereta, 
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MR. ALLISON'S CASE OF POISONING. 101 


ordered a few comforts, such as tea and | ciestly interesting for publication in Tae 
the starvlings, and looked |Layxcer. The druggist who sold the poisun, 


that their beds were made dry and warm, and the woman who swallowed it, you will 
hile I continued at intervals the use of the | observe, are still living at Retford. 


water-spout. | In the year 1829, I was desired to see a 
When the assistant-inspector came round | servant-girl, (Helen Metcalfe), ina public- 
he observed the change in the typhoid | house in this town, who, it was supposed, 
ients : “That tongue will bear wine,” said | had taken, from jealousy, a quantity of poi- 
. It had it, and soon became cold. In|son. A woman, on going accidentally into 
another Case, mortification of the extremities | a wash-house, saw the girl stirring some- 
ensued. The assistant inspector enquired thing in a cup,and then saw her swallow it. 
of me, “How this was?” I replied “That | At the bottom ofthe cup was a red powder, 


they were not my cases.” 

Although I have not recommended blood- 
letting, yet, at the commencement of the 
fever, the lancet, judiciously used, might 
often be employed to great advantage in 
athletic constitutions; but as most of the 
legion were puny men, and with broken-ap 


constitutions, in any shape to bleed the | 


majority was death. 

The disposing causes of this fever 
we e uncleanly and unhealthy domestic 
habits of the Spanish in the Basque and 
Southern Provinces, Uncleanly, indeed ! the 
pri.ies being upon the same floor with the 
occupied apartments, and adjoining the 
kitchen, serving the twofold purpose of a 
jakes and a 
refuse being aliowed to collect around the 
exterior untii the steach and filth were past 
bearing by 


body, in fact, to which hundreds were re- 
duced, by divers depressing circumstances, 
which pressed to the earth even the master- 
irits of the Legion. So sure as he went to 
is hole would he be attacked with the 


epidemic. As to the unheaithiness of | 
Spanish habits, I may state that their bed- , 


rooms are nothing but dark and unventilated 
cupboards, and the tempestaous winds and 
cold fogs of the night pierce into the very 


marrow of the bones of all those whose frail | 
coverings afford little shelter from the pitti- | 


less storm, and these constitute a large 
majority. I remain, Sir, your obedient ser- 
vant, 
Epw. Farruret, 
Ex-Surgeon B. A. L. 
13, Stamford-street, Nov., 1836. 





POISONING WITH THE RED PRE- 
CIPITATE OF MERCURY. 


To the Editor ef Tut Lancet. 


Sin :—I believe the subject of the follow- 
ing case swallowed upwards of thirty grains 
of the nitric-oxide of mercury, a quaatity 
which she had frequently procared for the 
purpose of sprinkling on an old slonghing 
ulcer in her father’s leg. The trifling effect 


lace to wash dishes. The. 


an Englishman, and prostrating | 
tu him when visiting this horrible place in | 
a debilitated state,—in that condition of | 


| Which I supposed was the red precipitate. 
1 had in my pocket thirty-five grains of ipe- 
cacuanha, and sixty grains of the sulphate 
of zinc, the former of which I told her would 
| relieve the pain, from which she was evi- 
dently suffermg. She took that, and vomited 
freely, but I did not see much redness in 
what was ejected from her stomach. Whilst 
| she was vomiting I had some gruel prepared. 
She became very much annoyed on seeing a 
stomach-pump brought into the hous, swore 
it should not be used, and endeavoured te 
prevent us from getting the poison from 
her stomach. But she was very quickly 
overpowered by some men, and held fastia 
|a chair, whilst we got a wedge, by force, 
between her grinders. The tube was passed 
very readily into her stomach, and IL injected 
from four to eight ounces of gruel, whieh 
soon retutned when the tube was disjo.ated, 
Gruel was afterwards injected, and with- 
drawn, with the pump. That process was 
repeated two or three times. The lest quan- 
tity injected was not withdrawn. I could 
not feel certain that I bad procured any of 
the red powder from the stomach. On tell- 
ing the girl afterwards that all the poison 
had been pumped from ber stomach, and 
that she would have a great deal of pain to 
endure, although she was sure to recover, 
we prevailed upon her to swallow some 
opiam in pills, with some castor oil, every 
two hours, and as the * burning pain” 
became distressing, I bled her freely. 

I called upon the chemist at whose shop 
| She had pnrchased the powder, where | was 
| told that the quantity was guessed, and that 
| the weight intended to be sold was from thirty 
to forty grains. 

During some days the girl took, occa- 
sionally, castor oil and laudaaum, after that 
she became free from pain, but for several 
weeks her countenance betokenedsomething 
wrong in her system; her appetite was far 
from good, and she appeared to suffer in 
health. She, however, gradually recovered 
her good looks, and was married, 

After losing sight of her for some years 
she returned to her parish, in distress, with 
three children. A tew days from this date, 
(Nov. 24, 1836), she told me that she really 
did swallow every particle, as well as she 
|could, wf the red poison. I have again 





produced by the powder is a circumstance | asked at the druggist’s shop what quantity 
which may tend to render the account sufli- of the red precipitate would be sold for one 
2 





penny, and I have again been told, from 
thirty to forty grains. Iam, Sir, yours, &c. 


W. ALLIson, 
Retford, Noy. 29, 1836. 





PATHOLOGY AND TREATMENT OF 
DYSENTERY. 
To the Editor of Tue Lancer. 


Sir :—I have derived much pleasure from 
the perusal of Dr. Burke’s observations 


“On Opium ia Incipient Inflammation,” | 


contained in a contemporary journal, and 
beg leave to submit to you the following 
observations. ‘That irritation is a patho- 
logical condition which immediately pre- 
cedesinflammatory actioncannot be doubted ; 
and there are few, I think, who will deny 
the importance of opium as a therapeutic 
agent under such circumstances. Ina paper 
in the Med. Gazette ( Vol. I., 1833-34, p. 200,) 
by Mr. Patiersun, entitled “* Observations on 


the Pathology and Treatment of Dysentery,” | 


it is satisfactorily shown that “ dysentery 
primarily and essentially consists in irrita- 
tion of the intestinal nerves; and that in- 
flammation is the effect, and not the cause 
of the disease.”” During the greater part of 
the years 1834 and 25, being in the East 
Indies and China, I of course”had the 
medical care of a large number of dysentric 
cases; and it affords me much pleasure to 
add my humble testimony to that of Mr. 
Patterson. On my outward-bound passage 
to Calcutta, in looking over a few num- 
bers of the journal in question, which I had 
in my possession, I chanced to dwell on the 
paper by that gentleman, and I determined 
to give the treatment which he has so 
judiciously recommended a fair and im- 
partial trial. The result was in every way 
favourable, and I do not hesitate to declare 
my conviction that it is the only mode of 
treatment which is admissible in this 
disease. The succeeding observations, 
Written a long time since, are at your ser- 
vice, and the insertion of them in the pages 
of your valuable journal will oblige your 
very obedient servant. 

James G. Davey, M.R.C.S.L., &c. 

Mile-end Terrace, Portsea. 


I believe that there is no disease which 
has more frequently engaged the attention 
of our ablest pathologists than dysentery. 
The contrariety of opinions respecting its 
nature has had the effect of attaching so 
much ambiguity and uncertainty to the 
whole, that the enquiring mind becomes 
anxious to apply its own powers to the 
elucidation of a question of so interesting 
and paramount a nature. 

The prevailing notion is, that dysentery 
essentially consists in an inflammation of 
the macous membrane of the intestines, 


MR. DAVEY ON DYSENTERY. 


more particularly the large intestines. pris 
condition is looked on as the cause of the 
symptoms of the disease, and the treatment 
is directed to the removal of inflammatory 
action. In protracted examples of the 
disease there are to be met with undoubted 
evidences of the existence of inflammation, 
‘and inspection, post mortem, very unequivo- 
cally demonstrates its usual disorganizing 
effects; but I feel disposed to look on the 





phlegmon of the mucous tunic of the ali- 
| mentary canal as the result of a continued 
| and efficient course, operating locally. 

The presence of acrid, unwholesome, and 
|indigestible substance. in the prima tia 
excites an undue and irregular peristaltic 
action of the muscular coat of the intestines, 
}accompanied with increased secretion, for 
| the purpose of carrying off the offending 
| matter, and thus allowing the parts con- 
| cerned to re-acquire their normal condition, 
Such are nature’s efforts to relieve herself, 
and in some mild cases it is possible that 
|she will succeed without any medicinal 
| interference, but, in the greater number of 
| cases, the symptoms will become aggravated, 
| There will be a troublesome diarrhoea, loss 
of appetite, and general indisposition, 
which, after continuing for a few days un- 
relieved, or being unattended to, will often 
| he succeeded by those of a dysenteric cha- 
racter. In the majority of cases, at the 


commencement, there will be little or no 
febrile disturbance of the system, or local 


pain. Ifthe abdomen be examined, no un- 
usual sensibility of its parietes, or increased 
temperature, will be found. In_ those 
cases where the quality of the ingesta has 
been of a highly offensive and irritating 
character, the symptoms will be propor- 
tionately severe, even at their approach, 
and will, in a very short time, assume all 
the characters of acute dysentery. Ap 
untimely saline, or a drastic purgative, I 
have known to establish, very quickly, the 
severest type of the disease ; and thus are 
we led to trace the analogous effects of 
different irritants on the mucous membrane 
of the intestines. 

The treatment which I have so success- 
| fully adopted in a great number of cases of 
acute dysentery has been this: —On my 
| first seeing my patient I direct the follow- 
jing formula. KR. Powder opium, half a 
'scruple; Blue pill, 6 grains; Tartarised an- 
timony, 1 grain; mix. Make six pills, of 
which one is to be taken every alternate 
hour, in very severe cases,—more commonly 
every four or six hours, and never without 
the greatest benefit. If the tenesmus, or 
strangury, be very urgent, an opiate suppo- 
sitory, or an enema, may be prescribed, with 
much advantage. After some hours the pa- 
| tient will invariably express himself as 
being much relieved, and at this time he 
|may very properly take a teaspoonful or 


i two of the milk of sulphur, or a small dose 
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of castor oil. The sulphur I have found to 
answer the purpose better than any other 
medicine. A moderate perseverance fora 
couple or three days, with these means, I 
have invariably found sufficient for every 
purpose. 

My object iu prescribing these particular 
medicines has been that which is expressed 
by Mr. Patterson. I have preferred smaller 
doses of ant. tart., although supposing it pro- 
bable that it would produce some irritating 
effect upon the already irritated mucous sur- 
face, although its action would, of course, 
be modified by the opium, to the antimony, 
for the purpose of fromoting that degree of 
nausea which is so favourable to the pre- 
vention of inflammatory action; the blue 
pill to restore any derangement of the secre- 
tions of the abdominal viscera, which is 
most likely to exist ; and the opium, which 
is every practical man’s sheet-anchor, in the 
cure of primary dysentery, to subdue that 
morbid irritability, and that pathological 
condition, of the mucous tunic of the intes- 
tines, which contribute mainly to keep up 
the purging, &c. The daily administration 
of a mild laxative is highly necessary and 
jadicious, throughout the course of the dis- 
ease, in order to excite the functions of the 
excreting organs, and to evacuate such mor- 
bid secretiofis as may have collected. 

That the pathology of dysentery, in its 
early stage, embraces something else than 
inflammation, is established, I think, by an 
unprejudiced review of its symptoms, and 
by the particular treatment above specified, 
being so singularly efficacious, which few 
would consider as other than extremely un- 
likely to combat acute inflammatory action, 
occurring in any portion of the intestinal 
canal. 

if the disease have been, from its com- 
mencement, unattended to, or ill-treated, we 
shall then speedily find inflammatory action 
set up within the abdomen, and which, if 
not subdued, will lead to incurable disorga- 
nization of structure. Examples of the 
kind are very numerous in foreign parts, 
where merchant-ships, unsupplied with 
medical assistance, arrive, after a sickly 
voyage, with numbers of their crew exhibit- 
ing in their attenuated and diseased forms 
the frightful ravages of this as well as other 
diseases. 





REMOVAL OF AN 
OSTEO-SARCOMATOUS TUMOUR OF 
THE INFERIOR MAXILLA, 
WITH PART OF THE JAW- BONE. 


To the Editor of Tut Lancer. 
Sir :—lI beg to send the following com- 
munication for insertion in your truly valu- 


able periodical. Your's respectfully, 
Geo. Smart, Surgeon. 
Nov, 26th, 1836., Hutton Bushel, 


orkshire, 





Wm. Hardy, 17 years of age, residing in 
this quarter, applied to me at about the be- 
ginning of last May, with an osteo-sarcoma 
of the maxilla inferior. He attributed its 
origin to cold, and sore throat, with swelling 
of the glands of the neek, which he had 
during the winter. The tumour was of 
about the size of a hen’s egg, firm, immov- 
able, and incompressible. It caused him a 
great deal of pain, and interfered so much 
with mastication, that he was under the 
necessity of living upon slops. The glands 
of the neck were not at this time diseased, 
and his general health was very good, and, 
as the tumour was rapidly increasing, I 
advised him to have the diseased body, and 
the piece of jaw tu which it was attached, 
taken away, to which he and his relatives 
consented. The first of June was fixed upon 
as the day of operation, and preparatory to 
this the two bicuspid teeth were extracted, 
and a dose of aperient medicine was exhibit- 
ed. My friends, Dr. Alexander, of Scar- 
borough, aud Mr. Munro, Surgeon, of Filey, 
attended on the occasion. The operation 
was performed by my son, who is nowa 
student in the metropolis, in the following 
manner :—An incision was made through 
the cheek, a little external to the left com- 
missure of the mouth, down over the jaw, 
The knife was then pushed under the jaw, 
at this point, and carried back as far as the 
angle. An incision was then made through 
the integuments, from the angle to the tem- 
poro-maxillary articulation. A flap was 
thas formed, which was dissected upwards. 
The jaw was then sawn throngh, where the 
teeth had been extracted, the bone was de- 
pressed by an assistant, the temporal muscle 
was divided, then the pterygoids, &c., were 
cut through, and, lastiy, the piece of jaw 
was disarticulated. The only arteries di- 
vided were the facial, the transverse facial, 
and the inferior dental, which were soon 
secured, the patient not losing more than 
an ounce or two of blood during the whole 
operation, which occupied nearly twenty 
minutes. In two hours after, the parts were 
brought into apposition, by suture, and the 
cheek was slightly distended by pieces of 
lint. The patient’s strength was supported 
by small doses of wine and brandy, ad- 
ministered at intervals. I have only to add, 
that in less than three weeks from the day 
of operation the patient was getting about, 
and [ understand that he wrought at harvest- 
ing during the autumn. 





SECTION OF THE PERINEUM IN 
PARTURITION, 


To the Editor of Tue Lancer. 


Sir :—Your correspondent, Mr. Rolland, 
in the last number of your excellent perio- 
dical, has suggested the propriety of cut- 
ting through ¢ _—s in cases when 

2Ea 
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its rigidity might renter parturition difficult | should not surpass his own,* I hope he will 
and .laborious, That cases may possibly j not be offeuded by the comment he invites. 

occur where such practice might be safe and| He gravely advises the section of the 
expedient, E do not mean to assert ; bat out | perineum in labour, on the supposition that 
of upwards of 800 obstetric cases, I have | the principal resistance to the expulsion of 
never yet encountered one in which I have | the foetus is offered by that structure, and 


conceived that it was indicated. When the 
os uteri has become fully dilated, and no 
malformation of the pelvis exists, rigidity of 
the perineum will seldom long retard de- 
livery. Cases, indeed, frequently occur, 
particularly in robustand plethoric females, 


of middle age, who are parturieat for the | 
first time, in which the fourchette is very | 


rigid and unyielding; but this state is sel- 
dom of long continuance after the complete 
dilatation of the os uteri, provided the pains 
be sufficiently powerful. I have met with 
a dozen of cases in my practice, where 
delivery has been retarded for a few hours 
by the extreme rigidity of the perineum. In 
such cases, after relaxation of the bowels 
by castor oil, or an enema, I have givena 
full dose of tincture of opium; and if my 
patient has been plethoric, or febrile excite- 
meént has been present, I have abstracted 
blood pieno rive. This treatment has never 
YEt failed me. 

hough the practice recommended by Mr. 
Roliand might, in some rare cases, be ad- 
visable, it would, I apprehend, be scarcely 
ever submitted to, in consequence of the 
timidity of females respecting cutting instru- 
ments, and wo to the obstetric wight who 
would, without an acknowledged necessity, 
and the highest sanction of his professional 
brethren, perform such an operation! To 
him, I apprehend, would be applicable the 
Hudibrastic lines,— 

“ Ah! me, what perils do environ 
The man who meddles with cold iron.” 


Your correspondent, I conceive, thinks too 
| 


lightly of laceration of the perineum, as, 


when extensive, it is an occurrence which is | 


productive to the patient not only of much 
personal discomfort and annoyance, but fre- 
quently also of connubial unhappiness ; and 
to the accoucheur it is highly discreditable, 
as it may, in almost every instance, by judi- 
cious management, be prevented. I remain, 
Sir, your obedient servant, 
J. Kinnrer, M.D. 
East-road, City-road, Nov. 30. 





SECTION OF THE PERINEUM IN 
LABOUR. 


To the Editor of Tue Lancer. 


Str :—VYour correspondent, Mr. Rolland, 
wishes to direct the attention of the profes- 
sion to a practice recommended by himself ; 
and as it might be adopted by the unwary 
whose qualification to judge of the matter 


that the greater proportion of parturient suf. 
fering is aconsequence of such impediment. 
He says, * the lubricated and spongy uterus 
gives way on the first or second impulse,”— 
“* That when the perineum has been torn, 
no bad effects have occurred, only from ima- 
ginary fears”—“ When the head of the child 
hangs for a longer time than is common for 
expulsion, I should reeommend the use ofa 
bistoury, the division with which would be 
attended with immediate relief,—if the per- 
son be young the happiest results would 
happen ; certainly it would prevent the pe- 
rineum from being tora, lessen danger in 
future labours, and expedite the contraction 
, of the uterus.” The whole of these data are 
incorrect, and the inference is pernicious, 
the only exception being the somewhat non- 
apparent truth, that “ cutting the perineum 
would prevent its laceration!” 

It were somewhat impertinent, because 
superfluous, to affect to initiate your readers 
in the elements known to nearly all, there- 
fore a detailed refutation of Mr. Rolland’s 
creed is spared; but should che adept the 
practice which he recommends, or should 

| another follow it, he may be assured that he 
could not find his justification in reason or 
authority, aud that he would, in the eventof an 
action at law, be certainly and justly amer- 
ced in heavy damages formala-praxis. Yours 
obediently, 
W. A. Watforp, 
Nov. 30, 1836. 





TWIN BIRTHS.—MR. HUNTER’S 
COMMUNICATION, 


—_— 


| To the Editor of Tut Lancet. 
Sin:—In my letter of the 7th ultimo, I 
| neglected to include two twin cases which 
| were attended by me during the current 
| year, and as that omission affects my com- 
munication in a statistical point of view, I 
| will thank you to correct the error in the 
| following terms:—* Of 1571 cases which 
| have happened in my own practice, 19 have 
| been twin cases. Of these, 7 were first 
| cases of pregnancy, and 4 of them oecurred 
| in 1833, the number of births in that year 
| having been 106.” In the ninth line from 
the bottom of my letter would is incorrectly 
printed for could. 1 am, Sir, your obedient 
servant, 
Georce Yates Hunter. 
Margate, Dec. Ist, 1836. 





* As a military surgeon the presumption is rea- 
sonable, that his opportunities of obstetric improve 
| ment must have been compuratively rare. 
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ADIEU, TO THE. TWO SCOUNDRELS. 


THE LANCET. 
London, Saturday, December 10, 1836. 


In placing before the members of the 
medical profession of this country additional 
evidence as to the perfect and satisfactory 
working of the Medical Witnesses’ Act, we 
embrace this occasion as one which affords 
the best opportunity for offering to them 
our congratulations on the unequivocal 
exposure of the baseness of two medical 
writers who have long been employed by 
the monopolists of our hospitals and colleges 
to inflict injury and degradation on the 
general practitioners of this kingdom. The 
“ CONFESSION” of those miscreants is so 
perfect,—it exhibits so completely the 
malignity of the motives by which they 
have been actuated in their treatment of the 
great body of the profession, and of every 
person who has advocated the cause of 
medical reform,—that we ere henceforth 
relieved from the necessity of noticing, in 
the pages of this journal, their conduct or 
character. In the history of literary in- 
famy, the exhibition which these hirelings 
have made of themselves, stands wholly 
unparalleled. Were it otherwise, few per- 
sous who have any regard for honour or 
respectability would remain avowedly con- 
nected with the periodical press. 

Now that the members of the profession 
have become fully acquainted with the 
motives and characters of the conductors of 
Messrs. Loxcman’s “ Gazette,”’ it has be- 
come ‘necessary, for the purpose of com- 
pleting oar labours, and with a view to the 
utter uprooting and destroying of a small 
gung of impostors, that we should occa- 
sionally direct our attention to the detection 
and punishment of the traitorous portion of 
our profession who do not shrink from 


acknowledging some sort of connection with 
the iniquitous conductors of the “ Gazette,” 
by the open iusertion of their names in its 
columns. ..An attachment for the advocacy 





of infameus practices; admiration at ob- 
serving foul insinnations directed against 
character; a respect for attempts, perse- 
veringly made, to injure the interests of 
surgeons engaged in general practice,— 
these alone can guide the supporters of 
the “ Gazette” to make choice of that 
journai as the object of their especial 
attachment. These men of taste, and lovers 
of purity and honour, must henceforth 
stand prepared to incur the penalties arising 
out of their unlicentious devotion to the 
interests of a bad cause, and the motives of 
still worse men. Not one of the enemies of 
surgeons in general practice shall be spared 
from the hand of the castigator. Whena 
brace of prisoners stand at the bar of one 
of our criminal courts,—already convicted, 
in the minds of judge and jury, of an 
atrocious offence against public morals,— 
any witnesses who may themselves be suffi- 
ciently inured to guilt, and lost to the sense 
of shame, to permit themselves to stand 
forward in defence of the guilty parties, 
instantly and naturally become objects of 
suspicion, and attract, thenceforward, the 
especial notice of the ministers of justice. 
The continuance of this custom offers the 
best proof of its utility; the example shall 
not be lost upon ourselves; many will pro- 
fit, but some, we strongly suspect, will 
incur severe penalties, as the effects of our 
watchfulness. 

Nothing can be more satisfactory than the 
additional testimonials which we have re- 
ceived this week respecting the operation of 
the Medical Witnesses’ Act. Every doubt 
and apprehension on the subject is now 
completely removed. The subjoined ex- 
tracts from the letters of two coroners, 
documents which were very kindly forward- 
ed to us by Mr. Crety, surgeon, of Ayles- 
bury, are of importance, from their having 
emanated from gentlemen who can exercise 
an official power under the provisions of the 
new statute ; but the letter which bas been 
addressed by the Poor-Law Commissioners 
to the overseers of Reading, and a copy of 
which has been obligingly transmitted to us 
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by Mr. Grorce May, of that town, is not 
only a full acknowledgment of the authority 
of the new law by those public functionaries 
under whose control is placed the funds 
whence medical witnesses are to be paid, 
but is equivalent to an announcement to the 
overseers of all the Unions of England and 
Wales, that if they resist the “ orders” of 
the coroner to pay medical witnesses, the 
heavy costs of that resistance the Commis- 
sioners will not allow to be extracted from 
the poor-rate, but will! be taken, as they ought 
to be, from the pockets of those overseers 
who may think proper to oppose the plain 
and just provisions of the law. Stranze as 
it may appear, we do not discover, after 
having made the fullest inquiry on the sub- 
ject, that there has been a single refusal to 
pay the fee, or fees, which the Act awards 
to medical witnesses who may have attended 
coroners’ inquests ; and that the measure is 
fully capable of effecting every object which 
its promoters had in view, is proved by the 
results which are—already, in the very in- 
fancy of the measure—placed before the 
public. 


— >: - 


From Geonce Kine, Esq., Surgeon, Bath, 
Dec. 3rd, 1836. 


“ Knowing that the monthly meeting of 
our Medical Society was to be held on the 
2nd inst., I waited unti! after that period 
before making any reply respecting the 
operation of the Medical Witnesses’ Act, as 
the opportunity would then occur of learning 
from its members the effect of the new sta 
tute in this city. Accordingly, at the meet- 
ing, which was held last evening, I handed 
your letter to the President, who read it to 
the Society. I have also made enquiries of 
the overseers of the different parishes in the 
city, as to the operation of the Act, and I 
am happy to inform you that there have 
been no difficulties experienced here in ob 
taining payments under the new statu.e, 
when medical men have been called in. 
Only three applications for remuneration 
have been made to the overseers of the six 
parishes in this city since the passing of the 
Act. It appears to me singular, that ina 
p>pulation of nearly 60,000 persons there 
s ould have been but three inquests requir- 
inz the evidence of a medical witness. 
There must have been at least thirty coro- 
ner's inquests held in that time within the 


Municipal Act is not yet appointed—the 
county coroner officiates.” 


From T. C. Symrson, Esq., Surgeon, Lincoln, 
Dec. 1st, 1836. 

“T have made enquiries respecting the 
operation of the Medical Witnesses’ Act, and 
find that delay has occurred in some in- 
stances in the payment of fees; but upon 
conversing with the coroner on the subject, 
he states that it has only arisen from his 
not having printed forms, and that so soon 
as he procures them it is his intention to 
order the payment.” 


From Wi..raMm Lewts, Esq., Surgeon, Man- 
chester, Nov. 30th, 1836. 

“ Tam not aware of any case where objec- 
tions have been raised to the payment of 
medical witnesses, in this neighbourhood, 
ander the new statute. I herewith send 
you a note which I received this morning 
from Mr. Ollier, Surgeon to our New Bailey 
Prison, and Lecturer on Medical Jurispru- 
dence, he being more likely than any one 
else whom I know to furnish information 
on the subject.” 


Second Letter from Mr. Lewis, ef Man- 
chester, Dec. 6. 


“In addition to the testimony which I 
forwarded last week, respecting the Me- 
dical Witnesses’ Act, | have since ascertain- 
ed from Mr. Rutter, the coroner of this large 
and populous district, that not one instance 
has occurred wherein resistance has been 
offered to the payment of medical witnesses, 
within his jurisdiction, since the Act came 
into operation. I have also extended my 
inquiries to several medical practitioners re- 
siding within some considerable distance 
around, by all of whom I am assured that 
m® obstacle to obtaining payments under the 
Act has been thrown in their way ; in fact, 
they all consider the statute too efficient 
even toallow of the probability of an attempt 
heing made to evade its provisions.” 

“ 35, George-street, Manchester.” 


From H. Oxwier, Esq., Surgeon, Manchester, 
Nov. 30th, 1826. ( Referred to in the note of 
Wr. Lewis.) 


“To Wm. Lewis, Esq.—Sir,—tn answer 
to your enquiry of this morning, I can only 
say that I have never experienced any diffi- 
culty in procuring payment for my attend- 
ance and evidence in the coroner's court. 
The coroner first sends a printed order for 
the surgeon's attendance, and afierwards a 
second order, upon the overseers, for his 
payment. The Act of Mr. Wakley is tco 


imperative to allow of any objection on 
their part, and the surgeon has a remedy for 
the recovery of his fee from such overseers. 
You will find the Act in the Tae Lancet, 
at the latter part of the last session.—I am, 





city. The coroner for the city under the 


Sir, your’s respectfully, H. Ovctrer.” 








From 


o 1 
brethr 
Medic 


affords 
ral su 
until t 
Subse 
we ex 
medic: 
Dec. 2 
letter, 
nicati: 
and oF 


Froi 


“ I 
corone 
Medic 
suddet 
mach, 
poison 
given | 
street- 
overse 
ing th 
that t 
would 
Mr. A 
* Medi 
had mt 
previo 
duly ay 
to ben 
best th 
which 
men,” 


From 


a“ I F 
cal Wi 
in this 
invaria 
the tre 
tion of 

“ Th 
and sti 
rity, I 
corone 
Medica 

“ At 
Mr. St: 
in obta 
had on 
new ac 

“ At 
the que 
that no 
perienc 
medica 
acquai. 
One of 








C- 


ce 
vat 
he 


ont 
pt 


er, 
ry 


rer 


m, 








From T. R. Tatuam, Esq., Surgeon, Hudders- 
field, Nov. 30th, 1536. 


“1 have made enquiries of my medical 
brethren relative to the operation of the 
Medical Witnesses’ Act, and, so far as I can 
at present ascertain, we have laboured under 
no obstacles in obtaining the requisite fees 
afforded by the Act, I am desired by seve- 
ral surgeons to let the matter stand over 
until the Half-yearly General Meeting of the 
Subscribers of our Medical Library, when 
we expect a more numerous assembly of 
medical men, which will be held on Friday, 
Dec. 2nd. I will then lay before them your 
letter, aud shall feel a pleasure in commu- 
nicating to you the result of their remarks 
and opinions on this subject.” 


From Rosert Brown, Esq., Surgeon, 
Preston, Nor. 30th, 1836. 

“T have attended professionally at two 
coroner’s inquests since the passing of the 
Medical Witnesses’ Act,—one, a case of 
sudden death, from ulceration of the sto- 
mach, suspected to have been produced by 
poison; the other, a wound of the ileum, 
given to the deceased by his antagonist ina 
street-fight ; on both of which occasions the 
overseers promptly paid the fees on present- 
ing the coroner's order, and I do not doubt 
that the same willingness to remunerate 
would be shown in the cases alluded to by 
Mr. Alfred S. Taylor and the Editors of the 
* Medical Gazette.’ Every practitioner who 
had much experience with coroner's inquests 
previous to the passing ef your Bill, must 
duly appreciate the exertions you have made 
to benefit the profession. Accept my very 
best thanks for the very numerous benetits 
which you have conferred upon medical 
men,” 


From Grorce Rocersox, Esq., Surgeon, 
Liverpool, Dec. 1st, 1836. 

* T am glad to inform you that the Medi- 
cal Witnesses’ Act has succeeded perfectly 
in this borough, and the legal fee has been 
invariably paid to the medical witness, by 
the treasurer of the parish, on the produc- 
tion of the coroner's order. 

“That I might give you information, sure, 
and stamped with oflicial and public autho- 
rity, Tread your letter at the office of the 
coroner, and at a meeting of the Lirerpool 
Medical Society, in the Royal Tnastitution. 

« At the office of the coroner I learnt from 
Mr. Stathan that no instance of any difficulty 
in obtaining payment by medical witnesses 
had once occurred since the passing of the 
new act. 

* At the Medical Socicty a discussion on 
the question ensued, from which it appeared 
that no diflicalty or annoyance had been ex- 
perienced by any of the members, or by any 
medical practitioner with whom they were 
acquainted. The legal fee was always paid. 
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who had not received a diploma from any 
of the legally-constituted medical institu. 
tions, had beeu refused payment after giving 
his evidence, on the plea that he was not a 
legally-qualified practitioner as required by 
the statute. One of the surgeons of the 
Northern Hospital stated, that the medical 
officers of that charity received the fee for 
their evidence given before inquests held on 
the bodies of those dying in the hospital, in 
the same way as other practitioners. 

“I cannot conclude without expressing 
my thanks for your parliamentary labours 
in favour of our profession, especially for 
carrying the Medical Witnesses’ Bill, which 
is so briefly and pointedly expressed, insuch 
plain and untechnical language. Under the 
late municipal system of this borough, medi- 
cal witnesses at coroners’ inquests received 
fees, meeting only occasionally with some 
difficulty and refusal. The fee, however, 
was only voluntary, and paid from the fands 
of the corporation. When the new munici- 
pal system came into operation, the legal 
olficers of the corporation raised some ob- 
jections against continuing the practice of 
their predecessors. The usual fees, how- 
ever, were paid, subject to the approbation 
of the common council; which proceeding, 
however, has been rendered unnecessary by 
the Medical Witnesses’ Bill becoming the 
law of the land.” 


From Coroners in a neighbouring County, 
( The Communications addressed to Mr. 
Ceely, Surgeon, of Aylesbury. ) 

Nov. 28, 1836.—* Since the passing of the 
Medical Witnesses’ Act, I have made it an 
invariable rule to summon a surgeon, end 
have, subsequently, given an order to the 
overseers for payment of the prescribed fee. 
During my short peactice in the office I 
have heard of no refusal to pay.”—J. W. 
Cow ey, Buckingham. 

Nov. 23, 1836.—* I have only in three 
cases called in a surgeon since the Act for 
remunerating medical witnesses bas passed, 
and Iam not aware that in either instance 
the fee has not been paid by the overseer. 
If you allude to cases where a surgeon gives 
his voluntary attendance at an inquest, and 
not in obedience to a coroner's summons, 
there may have been some disappointments 
there. It does not appear to be necessary 
always to have a medical attendant at the 
inquest.” —Joun Cuarsey, Beaconsfield, Co- 
roner for Bucks. 

From James Corry, Esq., Surgeon, Bridg- 

north, Shropshire, Dec. 6, 1836. 

“JI believe that no difficulties or ob- 
stacles have hitherto presented themselves 
in this town, or neighbourhood, with re- 
spect to the operation of the Medical Wit- 
pesses’ Act. All my medical and surgical 
acquaintances concur in considering the 





One of the members stated that his assistant, 


measure a great benefit to the profession ; 
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and ‘their’ unanimity in this part of the 
country was most striking.” 


From Isatsu Beurrowes, Esq., Surgeon, 
Stonehouse, Plymouth, Dec. 5th, 1836, 

“T beg to state that I have experienced 
no difficulty in procuring the fee for my at- 
teudance on an inquest held within this 
parish since the passing of the late Act, but, 
singularly enongh, not one demand has been 
made upon the parochial authorities at Ply- 
mouth ; and I find that no obstacle has offer- 
ed itself at Devonport ; bat whether any 
difficulty may arise when these towns are 
placed under the operation of the Poor-Law 
Amendment Actis yet tobeseen.* Although 
no public expression of feeling has been 
displayed by the medical men here, they re- 
gard the Medical Witnesses’ Act as a great 
boon,” 


DECISION OF THE POOR-LAW COM- 
MISSIONERS ON PAYMENTS UN- 
DER THE MEDICAL WITNESSES’ 
ACT. 

“Poor-Law Commission Office, Somerset- 

House, Nov. 26, 1836. 

“Sir:—The Poor-Law Commissioners 
for England and Wales have to acknow- 
ledge the receipt of your letter of the 24th 
iustant, enclosing an order by the Coroner 
to the Overseers of the Parish of St. Mary, 
Reading, for the payment of a fee of one 
guinea to a medical witness for his attend- 
ance at an inquest, and requesting to be in- 
furmed whether that sum was chargeable on 
the poor-rates. 

* Tae Commissioners have to inform you 
in reply, that by an Act passed last Session, 
a medical practitioner, legally qualified, on 
attending to give evidence at any coroner’s 
inquest, where no post-mortem examination 
is made by him, is entitled to a fee of one 
guinva; and where such post-mortem exami- 
nation has been directed by the coroner and 
performed by the medical man, he is entitled 
to receive a fee of two guineas, both of which 
are legally payable upon the production of 
the coroner’s order for payment, out of the 
ratés collected for the relief of the poor of 
the parish or place in which the death oc- 
curred, 





(Signed by order of the Board) 
* E. Cuapwick, Secretary. 
“To Mr. John Brain, Overseer of St. 
Mary, Reading.” 


{Acting on this opinion of the Poor-Law 
Commissioners, Mr. G. May, of Reading, in- 
forms us, that the overseer, Mr. Brain, has 
paid the demands which, in his letter last 
week, he stated had been made upon two 
orders of the coroner for the borough of 
Re iding.] 


* sue leter of the Poor-Law Commissioners, 
which will be found at the close of these extracts, 
wilf set aailine. at rest in the mind of our 

—Ep. 








Tue medical jobbers are hard at work in 
Dublin to obtain the appointment of surgeon 
to the Meath Hospital, “ Poor MacNaMARa 
“jis dead. Who is to succeed him?” Not 
one of the corruptionists, of course, ever 
thinks of answering this question by reply- 
ing,—“ Why, he who can best instruct 
“the pupils, and cure the patients.” The 
grand query is,—Whether Mr. Crampton 
shall nominate another of his polite but in- 
competent protéges, or whether a clever 
politician shall have the éclat of securing 
the office for some noodle of another family. 
Alas! for both patients and students, Some 
of the latter have addressed us on this occa- 
sion, with fearful forebodings of the future. 
The last expectation which they entertain 
is, that a person will be appointed whe is 
capable of fulfilling the duties of clinical 
teacher in the hospital, although fer “ in- 
struction” they pay so extravagantly. They 
fear being left to the mercy of “ the rapid 
and uncertain Surgeon-General,” in conse- 
quence of the deficiencies of his new col- 
league. But what movement have the stu- 
dents made in favour of the concours ? 

The Meath Hospital isthe County of Dublin 
Infirmary, and the surgeons are thereby en- 
titled to receive a county salary, as officers 
of the institution. But this they have sar- 
rendered to the hospital treasury, in ex- 
change for permission to nominate the medi- 
cal officers. The contract is made betweeu 
them and the rest of the governors, and the 
rule has been, to appoint as surgeons none 
but those who have served an apprentite- 
ship to one of the hospital surgeons ; conse- 
quently, in one shape or other, large sums 
of money are obtained, as a result of the 
privilege of appointment by the hospital 
surgeons,—much larger, indeed, than the 
county salaries would yield. Mr. Cramp- 
ron has already nominated three of his ap- 
prentices to the hospital, and two more are 
waiting for promotion. This excites the 
jealousy of the non-apprentice mea, whe are 
bent on endeavouring to introduce a new 
order of things, which will tarn the channel 
of fortune to their doors also. There is some 
chance, they say, of obtaining appointments 
for money only. A pretty set are they all! 
A correspondent, however, wholabours under 
an impression that their efforts cau be con- 
summated only by illegal means, and who be- 
lieves that the Governors have “‘no right, now, 
‘** at all events, to enter into any arrangement 
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“ of the kind,” advises the parties to look 
beforehand into the New Grand Jury Act, 
which decrees that no money shall be given 
in the case of appointmeuts to County In- 
firmaries. How scandalous are these sacri- 
fices of the welfare of patients, the interests 
of medical students, and the claims of 
science, at the shrine of base gold! But 
the day of corruption in medical government 
is near its close. Yet a little while, and 
the demands of humanity will be satisfied 
in the hospitals both of Dublin and of 
London, 


ATTENDANCE OF SURGEONS TO 
GIVE EVIDENCE IN CIVIL ACTIONS. 


On Wednesday, Nov. 30th, was tried in 
the Court of King’s Bench, the case of 
* Simmons t. the Sheriffs of Middlesex.” 
The defendants subpoened Mr. Curtis, sur- 
geon, of Oxford Terrace, Edgeware Road. 
Qa being called upon to be sworn, Mr. Cur- 
tis refused, when the following conversation 
took place :— 

Clerk of the Court.—Upon what grounds 
do you refuse? 

Mr. Curtis—My Lord, I have not been 
remunerated for my attendance to give evi- 
dence on this trial, and this is the fifth day 
on which I have been present. 

Counsel for Defendants—You must be 
sworn; -you caunet retuse; you reside in 
London, 

Counsel for Plaintiff.—Mr. Curtis isa pro- 
fessional man, and is entitled to payment 
for attendance here, and he can refuse to be 
sworn, 

Jvupoe.—T cannot compel him to be sworn. 

Upon which the next person on the list of 
“ witnesses” was called into the box. 


To the Editor.—The above statement I 
forward to you, in proof of the important 
fact, that medical witnesses are entitled to 
receive remuneration before being called 
apon to give evidence in certain proceedings 
in a court of law. One point remains to be 
established, aud upon that I may probably 
hereafter address you again, namely, that 
remuneration can be demanded for attend- 
ance, and not for evidence given. I have, 
therefore, applied to the Sheriff for the pay- 
ment of those fees which, if they had been 
paid before Iwas calied on in court, would 
have obliged me to take the oath. I am, 
Sir, yours truly, 

Tuos. V. Curtis, 

2, Oxford Terrace, Dec. 3, 1836. 





CHARING-CROSS HOSPITAL. 


To the Editor of Tue Lancer. 
Sin:—I have reason to believe that the 
statement in your last Number, of Dr, Sig- 


; CORRES PON DENCE. 








mend and Mr. Pettigrew having given notice 
to the Director and Honorary Seoretary of 
the Charing-Cross Hospital of their determi- 
nation to move for a mandamus to reinstate 
them in their offices, is mot strictly true. I 
challenge you, and every one else, to produce 
a copy of such notice, thus said to have 
been given. Mere assertion from a quarter 
whence have already issued so many false 
statements, are not, you must be well aware, 
entitled to much credence. 

I cannot but smile at the attempt to make 
the members of our profession, sensible, 
well-educated men, believe, even for a single 
moment, that it is serious!y intended to move 
the Court of King’s Bench, or that the 
threatened mandamus can, by any possibi 
lity, be obtained. ‘ Credat Judzus, &c.’ 

Northampton-square, Tam, &e. 
Dec. 5, 4836. W. Suearmay, M.D, 

P.S.—I recollect seeing, in the Morning 
Post, some weeks ago, a paragraph to the 
effect, that as Dr. Sigmond aad Mr, Petti- 
grew were so well satisfied with the unani- 
mous verdict of the medical profession in 
their favour, all legal proceedings on their 
part would be discontinued. How is this 
Are not these gentlemen quite so comfort- 
able as they professed to be in the estima- 
tion in which they are at present held by 
the members of the medical profession? 

*,* We take this opportunity of saying, 
in reply to another note with which we have 
been favoured by Dr. Shearman, that the 
above communication is the first which has 
been addressed to the Editor of this Jour- 
nal by any one of the medical gentlemen of 
Dr. Golding’s party. We long since gave 
notice, that no letter from any person but a 
principal in the affair would find insertion 
in our pages. We have refused many from 
the friends of Dr. Sigmond and Mr. Petti- 
grew. 


THE BEST POSSIBLE MEDICAL 
ADVICE. 








To the Editor of Tue Lancer. 


Sir :—I am a man of rank and large pro- 
perty, having no wife nor any children, so 
far as I know, and having, in fact, nothing 
to do but take care of myself,—in the accom- 
plishment of which important daty I avail 
myself or the best medical advice which can 
be obtained. My society, indeed, is courted 
by medical men of all grades and denomina- 
tions. A few days since, I started for the 
continent, in the hope of improving my health 
by change of climate. I sept at Dover on 
my journ*v, intending to travel by easy 
stages. Late the next morning, after acom- 
fortablenight’s rest, I was comfortably seated 





at breakfast, placidly working out the inte- 
rior of my third egg, when an inconsiderate 
fellow set to work in front of my windows, | 
sharpening a saw of unusua! length, setting 
both my teeth and the saw's on edge by the 
one process. I instantly started from my 
chair, to fly from the harrowing sound, but 
before I could seize my travelling-cap, I was 
attacked by a most excruciating pain in the 
right side of my face, and the horrors of tie- 
douloureux sta:ed nie in the face so boldly, 
that I at once resigned my projected excur- 
sion, and posted back to London, to obtain 
the very first medical advice, determining to 
consult separately all the “heads” of the 
profession, wishing to have the individual 
and unbiassed opinion of each great man, 
afterwards deciding for myself on one of the 
several modes of treatment proposed. I 
object to consultations; collective wisdom 
little avails against individual authority. 
Thinking that your numerous readers may 
be instructed by an account of the dilferent 
Opinions on the nature and treatment of my 
disease entertained by the several sargeons 
and physicians, I here briefly state them :— 

Dr. B******k poked me very hard in the 
pit of the stomach, and having brought the 
tears into my eyes, he informed me that I 
was troubled with inflammation of ithe mu- 
cous membrane of that organ. Dr. F***e 
assured me that my affection was the result of 
Satanic influence, and could only be cast out 


by a firm reliance on the high moral traths 


of Christianity. Dr. H******w detected a 
subluxation of the fourth sacral vertebra. 
Dr. H****m considered any pain to be a men- 
tal illusion, a slight shade of insanity, Dr. 
Ceereeey « jaculated, “ The Lord deliver 
you ; 1 can’t!” and, having given me atract, 
skipped out again as dancing-masterly-like 
as be came in. Dr. A******* 8 suspected that 
I had a supernumerary tooth. Dr. R****** x 
M®****p shook his head, said nothing, and 

“escribed for me Pil. mice panis. Dr. 
Freesseserey at once discovered inflan ma- 
tion, and nothing less, advising me to be bled 
three times a day, each Lime tu syncope, for 
a week, and to observe an antiphlogistic re- 
gimen. Dr. E*******y differed as to the 
propriety of producing syncope, and recom- 
mended that only a quart of blood should 
be extracted every other day, and that I 
should take four ounces of carbonate of iron 
four times a day, witha teaspoonful of creo- 
sote after each dose, Dr. U***s indignantly 
reprobated the blood-thirsty practice, and 
conjured me to keep up my strength with a 
quintillionth of a minim of Guiness’s stout 
twice a day, with half the quantity of good 
old port after dinner, the utmost, he said, 
that he allowed even his best friends at his 
own table. I was particularly enjoined not 
to shake the wine-glass, in order to avoid in- 
toxication. Dr. R*****e agitated me the 
most; he boxed my chest until the ribs 
ached, and then observed, “ By the saints of 





; calculus. 


ould Ireland, you sound as dull as a Inmp 
of beef. There’s as many tubercles in your 
lungs as mites ina stiltun;” then, using a 
stethoscope, he exclaimed, “ Och, sure 
enough, you've got it here, quite beautiful! 
Here's pectoriloquy,—a hole in your lung as 
big as a‘tato. Put your ear under your col- 
lar- bone, and you may listen to your own 
voice when y-u speak to yourself, Get a 
stick with a hole through it, and inhale; or 
a long Dutch pipe, and smoke it emp.y three 
hours a day. Live like a gentleman, and pay 
like a gentleman. Every gentleman gives 
me two guineas a visit. St. Patrick wasa 
gentleman, and so was St. Joba Long. At 
the next visit you shall rub in.” Sir H, 
H*****p, with mach gentleness, informed 
me that he had heard, from secret sources, 
of the excellent advice I had received; but 
if, notwithstanding, the complaint should 
prove serious, be would be happy to prescribe 
an o!d-established medicine, and sit by my 
bed-side to watch its effects, and take down 
my remarkable sayings during its operation. 

I now called in some emment surgeons, 
Sir A*****y advised the excision of the upper 
maxilla, Sir B******n B. told me that I 
was affected with hysteria, and that he had 
no doubt, if I would allow a post-mortem, 
that he should detect the rudiments of a 
uterus in my pelvis. Mr. K*y suspected 
Mr. K*****n gave me a globule 
of the 4,000,900,000,000,000th part of the 
diluted tincture of the matricaria chamomilla; 
and Mr. 5****n avouched that I had stric- 
ture of the rectum, and was much hurt at 
not being indulged with an examination. 

I confess that I now felt very miserable, 
and, by way of gaining courage in determin- 
ing as to whose advice I should follow, I 
tuok, by the recommendation of my house- 
keeper, a small glass of brandy-and-water, 
and after a providential nap of three bours, 
found my tic-douloureux—cone ! 

I have the honour to remain, Sir, your 
very obedient servant, 

Jeremy Dvx. 
Cavendish-square, Nov. 25, 1836. 





VISITORS AT ST. BARTHOLOMEW'S 
AND THE LONDON UNIVERSITY 
HOSPITALS. 


To the Editor of Tue Lancer. 

Sir :—The following statement illustrates 
the kind of narrow feeling which extends 
from the medical officers of St. Bartholo- 
mew’s Hospital, to some portion of the stu- 
dents. A gentleman, a student of another 
hospital, lately weat to St. Bartholomew's, 
with a view of seeing a friend, and on mak- 
ing inquiry was directed to a ward in which 
Mr. Vincent, one of the surgeons, was going 
round, On eatering the ward he was startled 
by the number of eyes which were simulta- 
neously cast towards him; but he did not 
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suspect the cause until a pupil told him 
pointblank that he had better retire. So, 
indeed, it proved that he had, for as the 
stranger was answering, with au unavoid- 
able smile, a nurse, whose rotundity might 
be compared with a fifty-gallon cask, ap- 
plied her huge shoulder so irresistibly to 
the visitor, that he was obliged to give way, 
to the apparent gratification of the selfish 
party, with Mr. Vincent at their head, who, 
1 understand, looked on with great compo- 
sure. How different is the conduct pursued 
at the North London Ho:pital, to which the 
stranger belonged. At one of the grand 
operations which Mr. Liston lately per- 
formed, it is well known that the theatre 
was, in a great measure, filled by strangers, 
some, perhaps, of those very intolerants, to 
the exclusion of large numbers of regular 
students of the University Hospital, who, 
disappointed as they were, exhibited no il'i- 
peral feeling towards the strangers, but only 
requested that, in future, the pupils of the 
North London should be admitted first, the 
remaining places being afterwards opened 
freely to all comers from the other hospitals, 
and this request was accordingly acted upon 
at the next’ operation. Knowing that you 
will give this a place in your columns, I 
am, Sir, yours truly, 
A Liperat Stupent. 

Nov. 24th, 1836. 


PROMISES MADE TO STUDENTS IN 
HOSPITAL PROSPECTUSES. 


To the Editor of Tue Lancer. 


Sin:—At the commencement of the present 
session, Mr. Morgan stated that he should 
deliver a course of clinica! lectures on 
surgery, of which ove should be given every 
week. Now, up to the presert time, he has 
favoured us only with éwo, the latter of 
which was delivered about a month sinc 
and comprised a part only of the history 
of a case, the remainder of which we shall, 
in all probability, never hear. ! 
to the other surgeons, Mr. Key, and Mr. B. 
Cooper, the former xwerer, and the latier 
very rarely, delivers a clinical lecture. 
hope that you will be able to give this 
iusertion in the next number of your valu- 
able journal, in order that those *“* Novices 
green from the country,” who may be 
coming up to town after the approaching 





Christmas, may see how matters are managed | 


at Guy's. I am, Sir, your obedient servant, 
A Pupiu or Grey's Hosprrat, 
December 1, 1836. 


WANT OF MEDICAL CORONERS IN 
LINCOLNSHIRE, 


To the Editor.—Sirx:—A man was lately 
thrown from a carriage in Lincolnshire, and 


CORRESPONDENCE. 
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broke his arm. A “ bone-setter,” one of the 
race of quacks, was called upoa to adminis- 
ter succour to the injured man. The treat- 
ment adopted was cvntrary to every princi- 
ple of surgery and common sense, and the 
patient died. At the coroner's inquest, evi- 
dence, medical and otherwise, was given, 
proving the facts above stated; but the ver- 
dict returned was—* Accidental Death.” 
Had individuals seen what Ihave witnessed 
during a period of many years’ practice, they 
would require no arguments to prove the 
necessity of medical corovers. I am sorry 
that an old favorite of mine, Dr. Thomson, 
has taken such a view of the case as the 
one which I see has been adopted by him, 
Experience would teach him to alter his 
opinion, I feel convinced. Auiguorant family 
of “ bone-setters” has been infesting the 





With regard | 


county of Lincola ever siuce I can remem- 
ber. The fact is disgraceful to civilized 
|society. Great faith is placed in this gang 
| of quacks by the unthinking community, and 
jalthough numerons cases of manslaughter, 
amongst the highest and the lowest classes, 
i.e. the uneducated classes, have been esta- 
| blished most plainly against them, still the 
verdicts recorded have always been— “ Ac- 
| cidental death.” Iam, Sir, yours, Xc. 
A Citizen oF Lin CoLn, 

Nov. 27th, 1836. 





SUPPLY OF SUBJECTS FOR DIS- 
SECTION. 


To the Editor of Tue Lancer. 


Sir :—Itis to you that the medical student 
| always runs for refuge, and as punctually 
| tinds you ready to assist him. When the 
late Anatomy Bill passed the Houses of 
Parliament, | understood that the schools of 
anatomy iu this country were for the future 
to be supplied with subjects from uur paro- 
chial aud charitable institutions through the 
medium of an inspector of anatomy, who 
| was to have them distributed to the different 
schools in proportion to the number of 
; students which each contains. More than 
}two months of the anatomical season bas 
}now passed, and there have appeared bat 
two subjects at the Hunteriin School (in 
Windmiil-street), which contains about 69 
}pupils. Is this aspecimea of the manner 
lin which the inspector distributes subjects 
lin proportion to the number in the schools? 
1 have been given to understand that 
there are institutions in this metropolis 
which have fewer pupils and a greater 
supply. What are we to do in this state of 
affairs? Must we remain silent, and return 
to the country, at the end of the session, still 
ignorant of that branch of the profession 
which is most important, or pay an extra 
|fee for entrance at some better-supplied 
| dissecting-room? Our zealous preceptor of 








anatomy, Mr. Bennett Lucas, has made re- 
peated applications to. the inspector, but 
without effect. I am, Sir, your obedient 
servant, 


Dec. 3rd, 1836. 


*,* The fault is ascribable to the imper- 
fect powers of the Act, and not to the inspec- 
tor. The statute was, however, the best that 
Mr. Warburton could procure in the state 
of the public mind, and the feelings of Par- 
liament, then existing. The law must be 
amended, and it is one of the subjects which 
should engage the earliest attention of the 
British Medical Association. 


Jusvivia, 





UNQUALIFIED PRACTITIONERS IN 
WALES. 


To the Editor of Tue Lancer. 


Sin:—It is incredible to what an extent 
quackery by druggists is carried on in Wales, 
to the great injury of the genera! practitioner. 
There. is scarcely a town without one or 
more druggists who not only prescribe me- 
dieines. in their own shops, and visit and 
furnish the sick with medicines at their own 
heuses, but atteud midwifery cases, and in 
every respectcarry on business as surgeons 
and apothecaries. If you ask one of them 
hew. he ventures to do so, his answer is, 
“ Oh, Mr. So-and-So has written to Apothe- 
caries’ Hal), and I have been written to, and 
threatened by them; but, you know, they 
never. take further notice of the matter. 1 
wrote and told them that it was nothing but 
Mr, So-and-So’s spite, so he, tinding that he 
cap get no answer, has dropped it.” Such 
is the conduct of a society who compel the 
pupil to pay for their certificate, and then 
refuse him protection in practice. It mat- 
ters.not how clearacase is pointed out, and 
evidence sent up to town, ‘Lhe Society, or 
their. clerk, iuvariably throw some obstacle 
in the way. of proceeding with it. In an in- 
stance where frequent complaints were made 
of a person in our own county-town prac- 
tising coutrary to the Apothecaries’ Act, 
the answer of their clerk was, “ That the 
young man intended shortly to come up and 
pass their examination.” But mouths and 
years have elapsed since then, and so far is 
this from being his “ intention,” (he well 
knowing ‘that ibe Society will take no fur- 
ther notice of him), that he bas not yet taken 
a single step to procure the licence. ITs this 
the case in the neighbourhood of London, 
where their own interests are coucerned? I 
think not. Then why should we be denied 
the same protection’? Inthe case mention- 
ed, besides evidence of gencral practice, 
proof was offered of this young man aitend- 
ing no less than seven clubs, whose rules 





had been examined and approved by the 
barrister appointed) under 4 & 56 -W. IV., 
c. 40. 

As the practice of these persons is prin- 
cipally among the very lowest of society, the 
number of fatal cases from mal-treatment is 
never known. Within the last month I heard 
the following statement from the unfortunate 
wife’s own lips :—Her husband, who had an 
uncomfortable feeling in his head, came 
down to meet her at the market-town, when 
he applied for advice to a druggist, who 
gave him some medicines, and bled him in 
the arm. The effect was such, that with dif- 
ficulty he staggered home, aided by his wife’s 
arm, to bed, and in the morning he was found 
acorpse. The man was buried as soon as 
possible, to prevent an inquest from being 
held upon the body. In the hope that dur- 
ing the next session of parliament yon may 
be able to obtain some reform in our medical 
establishments, and that the protection of 
the poor from such mercenary qaacks may 
not be forgotten, I am, Sir, your obedjent 
servant, 

A Genera PRactirioner. 
North Wales, Nov. 26, 1836. 





CREOSOTE.—HYDRIODATE OF 
POTASH. 


—o- 


To the Editor of Tae Lancer. 


Sir :—An essential service would be ren- 
dered by the senior members of the medical 
profession to the juniors, by briefly stating 
the composition and mode of action of 'the 
fashionable creosote. The latter are not 
so well acquainted with its modus i 
as they ought to be, considering the induce- 
ments, from example, which exist for pre- 
scribing it. lam conscious that ithas been 
applied with great success, both internally 
and externally, as a remedy in numerous 
diseases, particularly in obstinate cutaneous 
affections, hoemoptysis, odontalgia, ring- 
worm, and by inhaling in diseases of the 
bronchiaand lungs ; but still, until the me- 
dical men who recommend the use of any 
medicine announce its composition and prin~ 
ciples of action, its use ought not to be in- 
dulged in. How many hundreds of prac- 
titioners are now daily prescribing the 
hydriodate of potass in acute rheumatism 
(following the example of the great experi~ 
meutalist Elliotson, and other hospital phy~ 
sicians), who, if asked the modus operandi of 
the medicine in that particular disease, wonld: 
fail to explain it. I hope that some @f the 
savans of the day will step forward and un« 
fold the mysteries of these powerful prepa+ 
rations in the affections to which they are. 
apphed. Your obedient servant, 


Ivqumen,. . 
London, Nov. 1836. 13 
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LONDON MEDICAL SOCIETY. 
Monday, Dec. 5, 1836. 
Dr, Wartine, President. 


VACCLNATION, 

Mr. StaBLe mentioned, that he had three 
children under his care, with small-pox, 
occurring eleven days after vaccination. 
The children had been vaccinated in conse- 
quence of confluent small-pox having been 
io the house fer a week previously. The 
vaccination appeared to proceed as usual, 
until the eleventh day, when smail-pox 
came on_simultaneously in the three. Two 
of the children suffered but little, the 

oungest one rather more than the others, 

e small-pox was modified in the usual 
mauner fyllawing, vaccivation, and had 
reached to as mature a stage on the fifth day 
as it usually attains on the seventh or 
eighth, The pock was smaller than usual. 

Mr. Piccuer had seen a case in which the 
small-pock. and vaccine pustule existed at 
the same time inthe same individual. The 
two diseases appeared to go on as though 
only one had been preseat. There was not 
the slightest modification of either. 

It was, generally cousidered that Mr. Sta- 
ble’s case strengthened faith in the protect- 
ing power of vaccination; the vaccination 
had been performed after the infection of 
small-pox bad been taken, and even then the 


latter disease was modified. 


TUMOUR OF THE FACE, 


Mr. Piccuner, in the absence of more im- 
portant matter, asked the opinion of the So- 
ciety respecting a tumour on which he, in 
common with several other surgeons, had 
been consulted. The patient was a oy 
twelve or fourteen years of age, who had 
had the tumour from his birth, but daring 
the last six or seven years it had grown more 
rapidly than before, and was now as large 
as an orange. The tumour occupiel the 
right ‘side of the nose, and part of the cheek, 
Ie was ‘net discoloured ; it was free from 
paia; there was a slight stuffing of the nos- 
tril'on that side. The lachrymal ap, aratus 
and the salivary glands were unimpaired in 
function. On pressing the tumour it en- 
tirely disappeared in the course of half a 
minute, leaving the skin a little flabby, and 
slightly discoloured. It gradually filled 
agam. Some surgeons had considered the 
tumour to cuntain air. All, however, agreed 
that. it was better to leave it alone. He 
(Mr.'P.) had considered that it was a nevus, 
proceeding from the mucous membrane of 
theantrum, avd that the blood was forced 
imto the antrum by the pressure. He was 
led to this conclusion from ascertaining that 
whety the tamour was pressed it did not pass 
into the nose, nor did it make any appear- 





ance below the velam. He could also as- 
certain that the superior maxillary bone'was 
not perf-ctly developed, and that there was 
a communication between the antram and 
the tumonr. 

Dr. Jounson.—I should think that if ‘the 
tumour contained air, percussion would dis- 
tinguish that from any kind of fluid: I 
should rather think it was not a nevus, but 
a cyst, containing a fluid which, when 
pressed, passed into the antrum, or some- 
where else. Were it my case I should 
puncture it with a needle. If it contained 
air it would escape, and if it contained a 
fluid you would know the nature of it. In 
either case the proceeding would do no 
harm. 

Mr. Kixncvox.—Why was not continual 
pressure resorted to? I should rather think 
that it was naevus connected with the deeper- 
seated vessels ; the blood in such cases can 
be disposed of by pressure. Why does Dr. 
Jobnson consider it not vo be a nevus? 

Dr. Jounson.—In consequence of the great 
facility with which pressure rethoves “its 
contents. A nevus of any size I never saw 
so easily reduced inthat manner. Navi are 
generally discoloured. There is also a 
defect in the superior maxilla. 

Mr. Pitcner.—I only saw the case two 
days before the paticnt retarned into th 
country. I was merely asked if it could be 
extirpated. I recommended that it shiald 
be punctured, and a seton introduced, and 
allowed to remain, if it did not produce too 
much irritation. 

Mr. Kincpon.—I have seen several nevi 
on various parts, cured by vaccinating them 
and others cured by puncture, and injectio 
with nitric acid. Two or three setons, pas- 
sed in various ways into the tumour, some- 
times do good. The application of eseha- 
rotics has been recommended. These are 
all liable to failure. I generally prefer the 
use of the knife. 

Mr. G. Jones. —Duputyren met with great 
success in using caustic, but sometimes the 
disease was increased. The plan has lately 
been recommended by a French surgeon of 
applying the caustic, not on the nevus, bet 
so far off as to affect the healthy vessels. 
Six or seven cases are reported to have been 
cured in this way. 

The discussion did not embrace any other 
points for reporting. 





LONDON UNIVERSITY MEDICAL 
SOCIETY. 
Friday, November 28, 1836. 
Mr. Morton, President. 


—_—— 


THE NUMERICAL METHOD OF LOUES. 
Mr. Lankester read a paper on the un- 


certainty of medicine, and on the numerical 
method of Louis. The author considered 
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the doubtful nature of the conclusions at 
which medical observers arrive, to be caused 
by the adoption of mere opinions for facts, 
by the difficulties of tracing the relation of 
cause and effect in the living body, the 
inability to experimentalize, the imperfec- 
tion of physiological and pathological 
knowledge, the infuence of individual 
peculiarities, the want of reliance on 
testimony, and the inaccuracy of medical 
nomenclature. As a meaus of correcting 
many of these evils, he referred to the 
rigorous record of facts collected by Louis. 
He also explained the application of the 
numerical method to the arranging, collect- 
ing, and valuingofsymptoms. The advan- 
tages that would result from the adoption 
of this system, the author considered would 
be found in the treatment of disease, in 
ascertaining its prognosis and mean dura- 
tion, in estimating the influeuce of age, sex, 
habits, temperament, ciimate, &c., and in 
arriving at a knowledge of the value of 
symptoms and post-mortem lesions. Some 
of the results of Louis's investigations in 
phthisis were then givea, as proofs of the 
value and applicability of the numerical 
method. 

Mr. Georce said, that the plan did not 
originate with Louis. he late Mr. Aleock 
reported his cases numerically. The pian 
was too laborious for the general practi- 
tioner. Besides, no scheme would have 
much influence in removing the Qacertainties 
of medicine. 

Mr. Hopson thought that there was great 
pecessity for a more impartial mode of 
reporting cases. They were too often put 
forward now to establish particular views. 
They did not consist of impartially-related 
facts. 

Mr. Morton said that there would be 
advantages in the sysiem when applied to 
organic diseases, but very little in the c se 
of functi nal disorders. The success of the 
plan depended on the skill and patience of 
the investigator ; few would be willing to 
undertake the laborious oflice of enumerator. 

Mr. Carrer thought that the advantages 
of the plan were great. He wished that it 
were carried generally into execution, 

Mr. Lankester said he believed that 
Louis was the first who employed the plan 
extensively in medicine. It was not cal- 
culated fur the mere lucre-loving practi- 
tioner, but was adapted for the fabours of 
the sincere and zealous student of his pro- 
fe.sion. 





MEDICO-BOTANICAL SOCIETY. 


Linnaan System.—At the last meeting 
of the Society, a paper was read by Mr. C. 
Jounson, on the merits of the artificial 
system of Linnwus, and the natural one of 
Jussieu, in which the author coatended that 





although the latter system was highly use- 
ful, it was far from being perfect, and 
would fail to establish the correct classifica- 
tion of a plant when first disco ered. Its 
use would be always limited until it had 
arrived at a much greater degree of per- 
fection, and the system of Linnaeus, both 
from its simplicity and its conciseness, was 
the most useful. 

Opium.—In making some observations on 
the specimens on the table, chiefly consist- 
ing of narcotics, Dr. Stemonp exhibited a 
specimen of opium prodaced frum poppies 
grown in the Mauritins. It is much inferior 
in odour to the opium of existing com- 
merce. 

Croton O1L.—Becuv Leaves.—Dr. Ryan 
remarked, of the croton oil, that he had 
used it, and very advantageously, as a 
counter-irritant, when joined with tartrate 
of antimony. He had found, in the obstinate 
constipation accompanying apoplexy, that 
five or six drops of the oil placed on the 
patient’s tongue succeeded in moving the 
bowels. Respecting the bucha, he said he 
had employed it with good effect in con- 
junction with the extract of cubebs, in 
obstinate cases of gleet and gonorrhoea. 
Mr. Jupp said, he had heard of a case, the 
particulars of which, however, had not 
come within his own knowledge, in which 
the croton oil effected the cure of an ovarian 
dropsy, which had resisted all other means. 
The oil was applied as a liniment to the 
side. The buchu leaves he had used, ex- 
tensively, with great benefit, in cases of 
urethral irritation, 





ST. GEORGE’S HOSPITAL, 


WASTING OF THE MUSCLES OF THE ARM. 


Tuomas Jones, a blacksmith by trade, 
was admitted under Sir B. Bropte, with 
the following history and symptoms of 
disease. It appears from his statement, 
that at the age of sixteen years he first 
began to use a sledge-hammer, weighing 
fourteen pounds, and continued the regular 
use of it until within the last four years, 
working on an average upwards of twelve 
hours every day. hie has never had any 
illness whatever, and has grown very -apidly. 
About four years since he first felt a weak- 
ness in each arm, which he d.scovered by 
not being able to make the same impression 
up:n het iron as formerly. He came to 
town to consult a surgeon, who recom- 
mended him to work less, and to retura to 
the country, and live more generously. 
Owing to his circumstances, he was not 
enabled to follow this advice. The weak- 
ness and loss of power in the arms continued 
to increase until within the last twelve- 
months, since which the affection has re- 
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MEDICAL QUACKERY. 


mained stationary, owing to his work haviag 
been somewhat lighter. 

On being stripped, the arms appear to 
have a more diminished muscular develop- 
ment than natural, the right arm more par- 
ticularly so; both of them are very weak, 
and he is unable to raise them at right 
angles with his body, without using a violent 
eflort to throw the trunk back. The deltoid 
muscle is the only one at all prominent, the 
biceps, triceps, and other muscles of the 
humerus being much shrunk and wasted. 
The muscles of each forearm are fuil, round, 
aud fleshy, and when resting the olecranon 
on any firm surface, be can use them with 
much force, and develops great strength in 
his hands. The trapez.i and levatores sca- 
pularum muscles are very large, and the 
inner border of each scapula is lifted up, 
and projects posteriorly. The muscles of 
the spinal column are fully developed, but 
there is no pain given to the vertebra, on 
their spinous processes being smartly per- 
cussed over their outer range. He has never 
had any pain iv the head. The pulse in 
each wrist is 69, and regular. 

Sir B. Bropie, having heard the history of 
the case, pronounced it to be oue of atlec- 
tion of the cervical portion of the spinal 
chord, most probably ramollissement. He 
argued this from the fact of his having met 
with this disea ed state of the spinal mar- 
row in a patient who lost the use of one 
set of muscles after another, until, finally, 


those of deglutition became impaired, and 


he died. In another case, where the patient 
was troubled with some rheumatic affection 
of the cervical muscles, the portion of the 
spinal chord corresponding with them was 
found covered with paicbes of lymph. Mr. 
Wa ker’s opinion of the case was, that the 
muscles of the arm had become wasted 
from want of use, as in raising and lowering 
the limb in the use of the sledge-hammer, 
the patient had evidently made the muscles 
of the humerus so many fixed surfaces, and 
used the muscles of the scapula and fore- 
arm only. 

Having considered over the various symp- 
toms of the case, Sir Benjamin still main- 
tained his previous opinion, and ordered the 
patient to have a blister applied over the 
cervical portion of the spinal chord, and to 
take one grain of the sulphate of zinc in a pill, 
twice or three times daily. Sir BENJAMIN 
observed that the use of the s!edge-hammer 
could never have caused the wasting of the 
muscles, for when the patient was quite 
young, he was in the habit of using the 
sledge-hammer in a philosophical black- 
smith’s shop in his native village. 

The plan of blistering the back of the 
neck, and administering the sulphate of 
zinc internally, was persevered in for up- 
wards of a month, but without any benetit 
to the patient, who at his own request left 
the hospital soon afterw 
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DUBS, PURES, AND DRUGGIST». 


A non-professional reader, whose views 
of the grievances of the great body of the 
medical profession do credit to his intelli- 
gence, thus briefly sketches the career of two 
classes of intruders op the domains of the 
surgeon in general pra@etice. We have not 
space in our columns for the whole of his 
letter :— , 

“ Two opposite parties, the one boasting 
of high rank and great qualifications, and 
the other pretending to neither, are gradually 
undermining the general practitioners ; but 
their separate efforts are not sufficient to 
ensure their object. An alliance has, there- 
fore, within the last few years, been formed 
between the Pures and M. D.’s, and the 
mere compounders of drugs, to enrich both. 
‘ Dr. A. attends here, to give advice, every 
Monday, Wednesday, and Friday, between 
the hours of twelve and two.’ ‘ Mr. B. 
sees patients here every Tuesday, Thursday, 
and Saturday, at one o'clock.’ Such an- 
nouncements are seen in every chemist’s 
window; and if this prove insufficient, the 
Infirmary system is tried, with a moveable 
board outside, stating that diseases of the 
eyes, hose, or rectum (charming are the va- 
rieties of science!) receive within the atten- 
tions of some eminent individual. A carriage 
is then paraded round the spot, for a certain 
time, daily, and thus the Dub or the Pure 
foists himself on the neighbourhood, until 
the practice acquired by such underhand 
means enables him to dispense at least 
with the druggist’s assistance, who forth- 
with procures another lion, probably ata 
premium. 

“ Against both of these parties ought the 
general practitioner to make a determined 
stand, exposing the practices of the one 
and restraining the illegitimate occupation 
of the other, This they must do, or turn 
chemists themselves, as the parties referred 
to so manage to divide the grain from the 
chaff, that those who can pay are humbug- 
ged to consult Dr. A. or Mr. B., who, in 
return, chaunts the praises of the drugs of 
Mr. C.; but when the doctor and the che- 
mist find the patient’s purse exhausted, he 
is then turned over to the medical officer of 
the parish, the general practitioner, as being 
too expensive an ornament of practice to be 
longer retained. Butif the latter judiciously 
proceed in forming the projected British 
Medical Association, redress will be ob- 
tained. Let him bear in mind, however, 
the fable of the bundle of sticks,” 

H, 8, 





416 CORRESPONDENTS. 


A RESPECTABLE ADVERTISEMENT. 
At No. 59, Stamford-street, Blackfriars, 


two doors from the Waterloo-read, in the 
window of a “ very respectable-logking ” 
house, appears the following umcement: 


“ DR. MITCHELL'S RATE OF FEES. 

“ A visit, within fougmiles, prescribing in- 
cluded, with the minor surgical ope- 
rations,—10s. 6d., 7s., and 5s. 

“ A consultation at home,—5s. and 3s. 6d. 

“ Ditto........ Ditto, mechanics and ser- 
vants,—2s. 6d. 

* At home until 12. 

“ Consultation with another practitioner,— 
£1. 1s. and 10s. 6d. 

“ Obstetric cases,—£5. 5s. to £1. Ls. 

“ Advice gratis till 9.” 

We had given this “ Doctor” credit for 
originality in his placard, but in a neigh- 
bouring street we noticed the following 
advertisement, which is evidently the ori- 
ginal bill, plagiarised by Doctor Mircue.t : 


“WILLIAM JONES, COBBLER. 

“ Here lives a man who don’t refuse, 

To mend all kind of boots and shoes.” 

* SCALE OF CHARGES, 

“ To soling, heeling, or piercing, a pair of 
shoes (leather and work included),— 
2s. Gd. to 3s. Gd. 

* Ditto, ditto, for poor people,—2s. and 3s. 

© Other charzes in proportion, 

“ W. J. is always at home, and may be 
spoken to there about work ; or he will go 
aay distance within four miles for an order, 
if a customer sends, gratis.’ 

Had the poetry also been parodied ; the 
following would probably have been the dis- 
tich of Doctor Mitchel! :— 


“ Here lives a man who cures all ills 
With lotions, prtices, plasters, pails! ws 





Inquest witHout EXAMINATION OF THE 
Bopy.—( From a Correspondent.)—On Fri- 
day, Noy. Lith, a poor mav, apparently 
between 60 and 70 years of age, was found 
dead in a barn ai Scrattage, near Hounslow. 
Neither money nor papers were found about 
him. A haudkerchief was tied tightly 
around his left arm, and there was an 
extensive bruise on the lower part of the 
chest. A surgeon in the neighbourhood 
having been seut for, upon viewing the 
body, told the bystanders, (amongst whom 
Was a magistrate,) that he could not forma 
correct opinion as to the cause of the man’s 
eo without opening and examining the 

som & n inquest was held at the parish 
wor se (Heston), on the following day, 
wh: n the jury returned the foliowing ver- 
dict :—* Found dead, with extensive bruises 
on .he chest, but how the bruises occurred, 
or u hether they were the caus: of death, there 
was ho evidence to prove.” The only testi- 





mony was that obtained from a labourer 
who was working on the farm, and who 
stated that he lielped the old man out of the 
ditch, into which he had fallen on the Wed- 
nesday night, and gave him permission to 
sleep in the barn; that the deceased was up 
the next day, but complained of being ill. 
The labourer gave him some nourishment, 
and upon going into the barn the following 
morning, found life extinct. 
COMPARATIVE AN VATOMY. 

To the Editor. —Sir:—In your atmounce- 
ment of Dr. Grant’s lectures it is observed 
that comparative anatomy is not a requisite 
ingredient in the curriculum pf the certificate 
system. In justice to the army and navy 
medical boards, it is but right to state that 
there is included in the eurriguinm of these 
respective services, a course of _comparative 
anatomy or natural history. ~ 

Aw Army Surceon. 

Somerset House, November 20th. 


TO CORRESPONDENTS. 


The Caledonian Mercury has been received. 
There is no remedy for such advertisements. 
The parties whose names are 
were driven from their disreputable posi- 
tion by Tue Lancet some years ago, and 
are now cunningly referred to only as. ex- 
ofticers. 

E. D., Trevor-square. The custom. {for 
such it has become) requires reform, i 
will probably meet with attention om the 
part of the Legislature ere long. We should 
publish the letter were it authenticated by 
names. Sach statements should net. be 
anonymous. 

The letter dated from the, neighbourhood 
of Oxford does not broach any new points 
in the question of medical relief for the sick 
poor; and considering how much has been 
written on the subject, and that the question 
should not now be overlaid with ancient 
arguments, we are induced to put the com- 
munication aside. 

* Hope deferred,” next week.—Mr. Wing 
states, that he will next week forward to us 
a reply to Mr. Harrison's letter upon his late 
communication.—W ill Mr, Merry oblige us 
by saying in what respect he regards bis 
case, or its treatment, as novel or peculiar? 

A Student of Medicine, St. Thos. St., Boro’. 
—It would be useless to discuss the subject 
now. We long since developed the prin- 
ciples on which the institution should be 
founded, and in due season will return to 
the topic. A confirmatien of the instrument 
at present before the public would render it 
anational nuisance, The “necessity,” named 
by our correspondent, would not super- 
seded. The opportunity will occur ere | 
for making a public demonstration of 
nion on the matter, by the members of the 
medical profession. 
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